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ABSTRACT
The overall purpose of -this study was to examine the 
relationship between worry and anxiety in a community sample 
of adolescents. As no psychometrically sound instruments 
for measuring parameters of worry in adolescents exist, the 
first purpose of this study was to devise a reliable and 
valid measure of worry for this population. The Worry 
Inventory for Adolescents (WIA) was administered to 606 
adolescents between the ages of 11 and 18. Based on the 
factor analysis, the WIA was divided into twelve factors and 
yielded two scores. Number of Worries and Worry Severity.
The WIA demonstrated good internal consistency, moderate 
test-retest reliability, and moderate concurrent validity. 
The second purpose of the study was to examine demographic 
differences in worry parameters in adolescents. Age, 
gender, and ethnic differences in number and severity of 
worries were found. Results are discussed in the context of 
a developmental model of worry and anxiety. The final 
purpose of the study was to investigate the relationship 
between worry and anxiety by examining worry parameter 
differences in a group of high and low anxious adolescents. 
Overall, high anxious adolescents endorsed significantly 
more worries and more severe worries across a variety of 
content areas than low anxious adolescents.
v
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INTRODUCTION
Despite the fact that worry is a common phenomenon in 
both children (Bell-Dolan, Last, & Strauss, 1990; Clark, 
Smith, Neighbors, Skerlec, & Randall, 1994; Whitaker et al., 
1990) and adults (Barlow, 1988; Borkevec, 1994), few 
investigations of worry have been conducted prior to the 
last decade. With the inclusion of chronic worrying as the 
defining feature of Generalized Anxiety Disorder (GAD) in 
the Third Edition-Revised of the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-III-R; American Psychiatric 
Association [APA], 1987), the concept of worry is beginning 
to receive more attention in the literature. Most 
investigations of worry, however, focus on adult 
populations, and unfortunately, few studies have focused on 
worry in children and adolescents. The separate examination 
of worry in children and adolescents is essential due to 
developmental changes that may effect the phenomenon of 
worry and its role in anxiety (Silverman, La Greca, & 
Wasserstein, 1995; Vasey, 1993; Vasey & Daleiden, 1994).
Initial studies defined worry as: "...a chain of 
thoughts and images, negatively affect-laden and relatively 
uncontrollable. The worry process represents an attempt to 
engage in mental problem-solving on an issue whose outcome 
is uncertain but contains the possibility of one or more 
negative outcomes..." (Borkevec, Robinson, Pruzinsky, & 
DePree, 1983, p.10). The definition of worry has evolved
1
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in the past decade as researchers have learned more about 
its characteristics, nature, and functions.
MacLeod, Williams, and Bekerian (1991) provide a more 
contemporary definition that incorporates many elements from 
current studies. These authors provide the following 
definition: "Worry is a cognitive phenomenon, it is 
concerned with future events where there is uncertainty 
about the outcome, the future being thought about is a 
negative one, and this is accompanied by feelings of 
anxiety" (p. 478). The earlier definition provided by 
Borkevec and colleagues (1983) makes assumptions about the 
characteristics and functions of worry that can now be 
contradicted. The definition by MacLeod et al. (1991), may 
appear to be less specific, however, it includes the 
characteristics of worry that are generally accepted. This 
definition, which will be adopted for use in this study, 
allows investigators to examine the parameters of worry 
without the limitation of specific functions or 
characteristics that are still under debate.
The following review examines the construct of worry as 
defined by research with adults. The characteristics, 
nature, and functions of worry are described.
Investigations of worry and the relationship of worry to 
anxiety in children and adolescents will are reviewed.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Horry, Pear, and Anxiety
In attempting to define and study worry, researchers 
have encountered problems distinguishing it from the related 
constructs of fear and anxiety. One of the first 
distinctions was drawn by Breznitz (1971), who compared 
worry, fear, and anxiety based on their sources/precipitants 
(interned, or external) and the extent to which cognitive 
functioning and emotion were a part of each. According to 
Breznitz, the source of fear is external. Fear involves 
minimal cognitive functioning, and emotion plays a central 
role. Anxiety is distinguished from fear in that its source 
is internal. Worry can be distinguished from both fear and 
anxiety in that its source is internal, but related to 
external events. Cognitive functioning/interpretation plays 
a central role in worry while emotion is secondary 
(Breznitz, 1971).
More recently, a distinction between fear and worry has 
been made based on temporal factors, where fear involves an 
immediate threat and worry is associated with more distal 
threats (Tallis & Eysenck, 1994). Researchers debate 
whether worry is a cognitive component of anxiety (Mathews, 
1990; O'Neill, 1985; Steptoe & Rearsley, 1990) or is a 
completely distinct phenomenon (Davey, 1993; Davey, Hampton, 
Farrell, & Davidson, 1992). At the extreme, it has been 
suggested worry is not a valuable concept because it cannot 
be distinguished from anxiety in a way that increases our
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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understanding of human behavior (O'Neill, 1985). Studies 
exist, however, providing evidence that worry and trait 
anxiety possess unique sources of variance (Davey, 1994b; 
Davey et al., 1992). Researchers also have distinguished 
between the physical component of anxiety, emotionality, and 
the cognitive component, worry, when studying the construct. 
It has been found that inducing worry effects mood and 
cognition differently than when somatic anxiety is induced 
(Andrews & Borkevec, 1988; York, Borkevec, Vasey, & Stem, 
1987). In addition, researchers studying various parameters 
of worry using participants' self-report have concluded that 
their results provide evidence for the usefulness of the 
construct as specific characteristics and functions of worry 
have been delineated (Metzger, Miller, Cohen, Sofka, & 
Borkevec, 1990; Pruzinsky & Borkevec, 1990; Tallis, Davey, & 
Capuzzo, 1994). Although no consensus exists regarding a 
clear distinction between worry, fear, and anxiety, many 
researchers are of the opinion worry is indeed a separate 
construct worthy of investigation (Borkevec, 1994; Davey, 
1994a; Mathews, 1990; Tallis & Eysenck, 1994).
The Characteristics of Worry
The most comprehensive study to date examining the 
characteristics of worry in a nonclinical adult population 
was conducted by Tallis et al. (1994). The findings of this 
study indicated that worry content tends to be self-referent 
and focuses on everyday events, with the most frequently
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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endorsed categories relating to work and academic 
competence. Other reported areas of worry included health, 
finances, and intimate relationships. Participants reported 
that worry concerns current events (vs. distant past or 
distant future) and occurs almost daily in episodes lasting 
from five to ten minutes. Approximately half of 
participants reported worry episodes lasting from 1 to 30 
minutes. The majority of participants reported worry takes 
the form of thought, not imagery. Worry was reported to 
occur most often between 9 p.m. and 3 a.m., with most 
episodes being triggered by specific people or events. In 
addition, participants reported worry is always accompanied 
by a mild mood disturbance, with more upsetting worry 
focusing on uncontrollable outcomes. Worry was considered 
to be a response to actual problems by the majority of 
participants. Only a small number of participants reported 
engaging in corrective behaviors in response to worrying, 
however, the majority of participants perceived worry as 
having an adaptive function and saw it as an attempt to 
solve problems.
Participants were divided into high and low worry 
groups based on scores (median split) on the Worry Domains 
Questionnaire (WDQ; Tallis, Eysenck, & Mathews, 1992, as 
cited in Tallis et al., 1994). Several differences emerged. 
High worriers reported more frequent worry, more difficulty 
controlling worry, and more perceived impairment from worry
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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than low worriers. High worriers also reported 
significantly more worry returning after their initial 
termination of worrying and more indecision and doubt while 
worrying. In addition, high worriers reported more 
perceived negative consequences of worry on health.
Gender differences in anxiety and worry have also been 
investigated in nonclinical samples. Some investigations 
have found no differences in anxiety as a function of gender 
(Bentz & Williamson, in press; Wright, Newman, Meyer, & May,
1993), whereas others have reported significantly higher 
levels of both state and trait anxiety in women (Bernstein & 
Carmel, 1991; McCleary & Zucker, 1991). In addition, one 
investigation found that at high levels of anxiety, females 
and males differed in their ratings of the probability of 
negative outcomes occurring. Females rated them as more 
probable, which, according to the authors, is a cognitive 
bias which may increase the rate of both worry and anxiety 
in females (Bentz & Williamson, in press).
Several researchers have investigated the 
characteristics of worry in clinical groups. Craske, Rapee, 
Jackel, and Barlow (1989) examined differences in worries 
experienced by participants diagnosed with GAD and 
nonanxious controls. Differences in frequency of worries 
emerged, with GAD participants reporting more worries about 
physical health and safety and "minor" issues. GAD 
participants also considered their worries to be more
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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uncontrollable and more unrealistic than did the controls. 
Both groups reported similar worry content, such as worries 
about family, work, relationships, finances, and health, and 
comparable levels of distress and anxiety accompanying 
worry. Other studies examining worries in clinical groups 
provide evidence that worry involves mainly thoughts as 
opposed to images (Borkevec et al., 1983; Borkevec & Inz, 
1990), that worry relates to future rather than past or 
current concerns, that worry is difficult to control, and 
that worry is characterized by feelings of anxiety and 
tension. In addition, worriers report more depression, 
hostility, and negative thoughts than controls (Borkevec et 
al., 1983).
In summary, a comparison of nonanxious controls /low 
worriers and GAD participants/high worriers reveals both 
similarities and differences in the reported characteristics 
of their worry. Worry content appears to be the same in 
both groups, with the majority of concerns reported being 
self-referent (Borkevec et al., 1983; Craske et al., 1989; 
Tallis et al., 1994) and consisting of thought rather than 
images (Borkevec et al, 1983; Borkevec & Inz, 1990). In 
terms of differences, clinical participants report more 
frequent worry, particularly in certain content areas, than 
nonworriers (Craske et al., 1989; Tallis et al., 1994). In 
addition, high worriers report greater impairment and mood 
disturbance than low worriers or nonanxious participants
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
(Borkevec et al., 1983; Tallis et al., 1994), and report 
their worries are more difficult to control (Borkevec et 
al., 1987; Craske et al., 1989; Tallis et al., 1994).
The Nature of Worry
Studies examining the nature of worry have provided 
information regarding the relationship of worry to attention 
and decision-making. Numerous studies provide evidence that 
GAD participants, trait anxious participants, and worriers 
exhibit differences in reaction times to threat words and in 
attentional focus when compared to controls. GAD and high 
trait anxious participants show interference of threat- 
related or emotional words on a modified Stroop color-naming 
task, suggesting that these participants show an attentional 
bias. Reaction times are longer for GAD and high trait 
anxious participants, and their attention appears to shift 
focus more quickly (Martin, Williams, & Clark, 1991; Mathews 
& MacLeod, 1985; Mathews & MacLeod, 1986; Richards & 
Millwood, 1989). Worriers report more difficulty focusing 
on a monotonous attentional task and more negative thought 
intrusions during such a task than nonworriers (Borkevec et 
al., 1983; Pruzinsky & Borkevec, 1990). Worriers have been 
found to make a delayed response in decision-making on a 
categorization task that included an ambiguous stimulus, 
with the delay increasing as the ambiguity increased. In 
addition, nonworriers exhibited the same effect following an 
instructed "worry period" (Metzger et al., 1990). Similar
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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findings were reported by Tallis, Eysenck, and Mathews 
(1991) who suggested worriers have a delayed response 
because they require more evidence than nonworriers when 
making a decision.
The relationship of worry to mood states and 
physiological responding also has been investigated. Worry 
has been found to correlate highly with measures of 
depression, and even more highly with trait anxiety, 
particularly with items related to social evaluation 
(Borkevec et al., 1983; Pruzinsky & Borkevec, 1990).
Inducing worry was found to produce moderate levels of 
anxiety and depression in nonclinical participants. 
Additionally, the correlation between worry and both 
depression and somatic anxiety was higher than the 
correlation between depression and somatic anxiety (Andrews 
& Borkevec, 1988). In terms of physiological responding, no 
studies of worriers have been published that provide 
conclusive evidence of differences. Initial investigations 
comparing worriers and nonworriers did not reveal 
differences in physiological responding (Borkevec et al.,
1983). However, research using GAD participants reveals 
that these individuals exhibit elevated muscle tension 
during relaxed states and a restriction in heart rate and 
skin conductance variability (Hoehn-Saric, MacLeod, & 
Zimmerli, 1988, as cited in Hoehn-Saric & MacLeod, 1988; 
Hoehn-Saric & Masek, 1981, as cited in Hoehn-Saric &
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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MacLeod, 1988). A more recent investigation provides 
preliminary evidence that GAD clients also show differences 
in parasympathetic tone, as evidenced by a shorter interbeat 
interval. Following successful therapy, both this and heart 
rate variability could not be distinguished from that of 
controls (Friedman, Thayer, Borkevec, & Lyonfields, 1993, as 
cited in Borkevec, 1994). It also has been found that 
worrisome thinking may prevent emotional processing of 
phobic imagery, which, according to researchers, serves to 
maintain anxiety and may decrease the effectiveness of 
exposure-based treatment (Borkevec & Hu, 1990; Borkevec, 
Lyonfields, Wiser, & Deihl, 1993).
In summary, studies examining the nature of worry 
suggest worry may influence attention (Borkevec et al.,
1983; Martin et al., 1991; Mathews & MacLeod, 1985;
Pruzinsky & Borkevec, 1990; Richards & Millwood, 1989), 
decision-making (Metzger et al., 1990; Tallis et al., 1991), 
and mood (Borkevec & Andrews, 1988; Borkevec et al., 1983; 
Pruzinsky & Borkevec, 1990). In addition, the relationship 
of worry to somatic arousal suggests that the nature of 
worry inhibits emotional processing of threatening material 
(Borkevec & Hu, 1990; Borkevec et al., 1993).
The Functions of Worry
According to current research, the functions of worry 
can be both adaptive and maladaptive. Tallis and Eysenck 
(1994) propose a model in which worry initially functions
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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adaptively, acting as an alarm to prompt and prepare the 
individual. Other theorists agree that worry may serve a 
preparatory function, enhancing the appraisal of threat and 
allowing the individual to anticipate future problems 
(Mathews, 1990; Wells, 1994). It has also been suggested 
that worry is an attempt at problem-solving, and is 
therefore an adaptive process. Nonpathological worry has 
been found to be associated with adaptive, problem-focused 
coping (Davey, 1994a; Davey et al., 1992).
However, worry may be maladaptive, disrupting the 
problem-solving process in pathological worriers.
Researchers investigating pathological worry and problem­
solving found no relationship between worry and actual 
problem-solving ability. Instead, high levels of worry were 
found to effect an individual's belief in his or her ability 
to solve problems and to implement solutions (Davey, 1994b; 
Dugas, Letarte, Rheaume, Freeston, & Ladouceur, 1995).
Tallis and Eysenck (1994) propose that worry becomes 
maladaptive when it is frequent and chronic. Worry may be 
maladaptive in yet another way, as it may effect anxiety.
As mentioned previously, evidence exists showing that worry 
may function to suppress emotional aversive imagery, 
resulting in a suppression of autonomic activity and the 
avoidance of affect, which may in turn maintain anxiety 
(Borkevec & Hu, 1990; Borkevec et al., 1993; Borkevec & 
Roemer, 1995).
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Overall, current research suggests that worry may serve 
several functions. Worry may serve a preparatory function 
(Mathews, 1990; Tallis & Eysenck, 1994; Wells, 1994), and 
may promote or inhibit problem-solving (Davey, 1994a; Davey 
et al., 1992; Dugas et al., 1995). Worry may also suppress 
emotions (Borkevec & Hu, 1990; Borkevec et al., 1993;
Borkevec & Roemer, 1995). The functions of worry appear to 
be both adaptive and maladaptive, none being established as 
completely independent of the others (Borkevec, 1994).
Worry in Children and Adolescents
Researchers have emphasized the importance of examining 
cognitions of children and adolescents, such as worry, in a 
developmental context (Bell-Dolan & Wessler, 1994; Kendall & 
Ronan, 1990; Vasey, 1993; Vasey & Daleiden, 1994). Recent 
research with adults provides useful information regarding 
the characteristics, nature, and functions of worry.
However, developmental differences in children require a 
separate examination of worry to determine if results from 
investigations with adults are applicable to them.
Few theorists have examined anxious cognitions, such as 
worry, from a developmental perspective. Kendall and Ronan 
(1990) proposed a model in which information-processing and 
cognitive factors are involved in the etiology and 
maintenance of childhood anxiety. They emphasize the roles 
of threat schemata and cognitive distortions, which are 
often included in adult models, however, they provide little
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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detail regarding how these factors may be related to 
development.
Vasey (1993) has proposed a theoretical model of 
anxiety which does include an examination of cognition from 
a developmental perspective. Currently, Vasey's is the only 
model which specifically examines worry from this 
perspective. His model attempts to explain how the 
expression of the cognitive components of anxiety, 
specifically worry, can be impacted by development. Vasey 
(1993) argues that the characteristics of worry, the worry 
process, and the role of worry in anxiety change as children 
get older and develop advanced cognitive abilities. The 
specific cognitive factors involved include the ability to 
anticipate threat, the ability to reason and elaborate on 
threatening possibilities, memory and language, self-concept 
development, and metacognitive development.
According to Vasey's model, worry is a process that 
requires the ability to anticipate future events. Children 
as young as two years old possess this basic ability, which, 
by adolescence, progresses to the point where an abstract 
understanding of the future is more possible (Kagan, 1981; 
Piaget & Inhelder, 1966, as cited in Vasey, 1993). Engaging 
in catastrophic thinking is proposed by some theorists to be 
important in the etiology and maintenance of anxiety 
disorders (Beck & Emery, 1985). This thought process 
requires the cognitive abilities of reasoning and
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
14
elaborating on possible threatening consequences. Children 
as young as five are able to verbalize the possibility of 
negative future events (Vasey, Craic, & Carter, 1994).
Older children with more advanced reasoning ability are able 
to produce more elaborate and numerous possibilities 
(Piaget, 1987, as cited in Vasey, 1993). Vasey proposes 
that, therefore, the development of abstract reasoning 
skills will likely increase children's ability to worry and 
the role of worry in anxiety. This has been supported to 
some extent by the increasing prevalence rates of 
Overanxious Disorder (OAD) and symptoms of worry as children 
age (Kashani & Orvaschel, 1988; Last, Hersen, Kazdin, 
Finkelstein, & Strauss, 1987; Strauss, Lease, Last, & 
Francis, 1988).
Vasey's model also considers the role of language and 
memory development in worry. Worry is thought primarily to 
involve verbal representations (Borkevec et al., 1983; 
Borkevec & Inz, 1990). Since young children lack well- 
developed language and rely primarily on the use of visual 
images (Piaget, 1987, as cited in Vasey, 1993), Vasey 
proposes that worry may not be as influential in their 
anxiety. Additionally, the threat schemata and biases in 
information processing proposed by some to play an important 
role in worry and anxiety (Beck & Emery, 1985; Kendall & 
Ronan, 1990; Mathews, 1990) require the development of 
memory structures which Vasey' s model proposes young
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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children may lack. Therefore, due to limitations of 
language and memory, young children may not have the ability 
to engage in worry in the same way as older children.
Self-concept and metacognitive abilities are also 
included in Vasey's model. Studies with adults provide 
evidence that worry is predominantly concerned with threats 
to oneself (Craske et al., 1989; Tallis et al., 1994). Some 
evidence exists that this also is the case in children 
(Vasey et al., 1994). Vasey's model proposes the ability to 
worry and the content of worry is therefore impacted by the 
development of self-concept and one's changing perceptions 
of self, others, and the world in general. According to 
this model, children of different ages will worry about 
different things to varying degrees, with the content of 
worry reflecting the child's self-perception and physical 
and social environment. Vasey proposes the content of 
worries should change as one ages from physicalistic to 
psychological to abstract threats. Content changes with age 
have been observed in children's fears (Ollendick & Francis, 
1988; Ollendick, King, & Frary, 1989) and to an extent in 
children's worries (Heneker, Whalen, & O'Neil, 1995; Vasey 
et al., 1994). Metacognitive development, which is proposed 
to begin in early childhood, involves one's ability to be 
aware of cognitive states and regulate emotion. Vasey's 
model postulates children who worry excessively may have 
deficits in metacognition. More specifically, it is
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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hypothesized they may be unaware of their own 
catastrophizing or may overestimate the likelihood of 
negative events occurring, as is seen in adult worriers 
(Butler & Mathews, 1987; MacLeod et al., 1991).
Although much of Vasey's theory is based on extensions 
from the adult literature and remains to be empirically 
validated (Vasey, 1993), this model provides a framework to 
examine worry in a developmental context. Keeping this 
proposed model of development in mind, the following 
sections examine investigations of worry and the 
relationship of worry and anxiety in children and 
adolescents.
Investigations of Worry in Children and 
Adolescents. Investigations have been conducted examining 
the number of worries, content, frequency, intensity, and 
process of worry in children and adolescents. The following 
is a review of recent studies examining these parameters.
In one early study of worry, Orton (1982) compared the 
content of worries from a 1939 study of 5th and 6th graders 
to a sample from 1977 (Pinter & Lev, 1939, as cited in 
Orton, 1982). Questionnaires with specific worry items were 
administered. In both samples, the most frequently endorsed 
item was "failing a test." However, some significant 
differences between the samples emerged. The 1977 sample 
endorsed significantly more worry about violence and dying.
In addition, girls in the 1977 sample reported significantly
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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more worries than girls in the 1939 sample. It is suggested 
changes in content and frequency of worries reflect 
differences in the environment of the times in which the 
children live. More specifically, Orton cites the increase 
in violence and changing of women's roles from 1939 to 1977 
(1982). Although this study used a variation of the 
original (1939) questionnaire for its comparison, the 
results still suggest worries are influenced, as is proposed 
in Vasey's (1993) model, by the development of self-concept 
and the perception of one's self, others, and the world.
An investigation of 182, 12 and 13-year-olds found 
gender differences in worries. Participants rated the 
intensity and frequency of worry in eight categories: 
family; school; economic; social; personal adequacy; health; 
imagination; and animals. For both boys and girls, worries 
about family, school, and social situations were the most 
frequent. Girls, however, reported more frequent and 
intense worries in the four content areas of family, social, 
school, and imagination (Simon & Ward, 1982).
Kaufman, Brown, Graves, Henderson, and Revolinski 
(1993) also reported gender differences in worries. In a 
study of 622 adolescents (ages 12—20 years), worries were 
assessed via an 80-item self-report questionnaire. Boys 
reported more worry about items such as "getting in trouble 
with the law" and "popularity" than did girls. Girls 
reported more worry about "getting bad grades" and "death or
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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illness of a family member" them their male counterparts. 
Both groups reported "my parents' physical or mental health" 
and "terrorism" in their top ten worries, which, according 
to the authors, suggests a less egocentric view of the 
world. However, the majority of frequently endorsed items 
were self-referent, as is the case with adult worries 
(Craske et al., 1989; Tallis et al., 1994). In addition, 
Kaufman et al.'s study revealed content differences by 
ethnic group, with African Americans reporting more worry 
about "getting bad grades" and "popularity" and Caucasians 
reporting more worry about "death or illness of a family 
member" and "going to a new school." Placed within Vasey's 
(1993) developmental model, it is not surprising that gender 
and ethnic differences in worry content emerge given that 
worries are proposed to reflect one's self-concept and view 
of the world, which may vary according to cultural and 
environmental differences (Vasey & Daleiden, 1994).
A study of worry in 194 children in grades 4-8 found 
both gender and age differences in worry content (Heneker et 
al., 1995). Participants were interviewed on an individual 
basis and asked an open-ended question regarding their 
worries. The most frequent of 21 content areas endorsed 
overall were academic, health and safety, environmental, and 
social concerns. In addition, it was found that the 
majority of subjects (88.1%) endorsed self-referent worries, 
with 49% also endorsing global and societal worries.
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Differences in content and focus of worries were found 
between older and younger children. Older children (grades 
6-8) endorsed more worry in the areas of academics, physical 
appearance, social concerns, and peer relations. Older 
children also expressed more worries related to "people they 
know" other than family in comparison to younger children. 
Additionally, 7th and 8th graders provided significantly 
more details about their worries than younger children. 
Younger children reported more worry in one content area- 
environmental disasters. Gender differences in content also 
were found, with boys endorsing more everyday events, such a 
planning a schedule, and with girls being more likely to 
endorse social concerns and globally-focused worries 
(Heneker et al., 1995). The results of this study also 
support Vasey's (1993) developmental model. As in 
previously mentioned studies, gender and age differences 
were found in worries. Worries were mainly self-referent, 
but were less egocentric in older children. As predicted by 
Vasey's model, older children elaborated more on worries, 
which may reflect their advanced ability to anticipate more 
possibilities in future threats.
Vasey et al. (1994) conducted a study of 72 children 
ages 5 and 6, 8 and 9, and 11 and 12 in an attempt to 
examine developmental differences in children's worries in 3 
content areas: 1) threats to physical well-being and 
possessions (e.g., being kidnapped), 2) threats to
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behavioral competence (e.g., not knowing how to do 
something), and 3) threats to social evaluation/ 
psychological competence (e.g., being criticized). The 
three different age groups were chosen to represent 
different levels of cognitive development. Differences in 
both the content and process of worries were found. The 5 
and 6-year-olds reported more worries about their physical 
well-being than did older children. Concerns about 
behavioral competence and negative social evaluation were 
endorsed more frequently by both groups of older children 
than the 5 and 6-year-olds. In addition, although the 
majority of worries reported were self-focused, this 
decreased significantly with age. Finally, the 8 and 9- 
year-olds and 11 and 12-year-olds generated significantly 
more worry topics and elaborated more on their reported 
worries than 5 and 6-year-olds. Although the sample is 
small, overall, the results of the study are consistent with 
Vasey's (1993) model. The content of worries changed from 
more physicalistic to more psychological/social with 
increasing age. Additionally, the majority of worries were 
self-focused, but became more other-focused for older 
children. The increasing number of worries and elaboration 
of consequences provided by the older children provides 
support for the role of advanced cognitive abilities in 
worry.
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Silverman and colleagues (1995) found differences in 
worry content and intensity by gender, age, and ethnicity. 
Worries were assessed using a semi-structured interview in 
273 children ages 7-12 years. Worries were grouped into 
fourteen content areas which included family, classmates, 
little things (e.g., making a mistake), money, health, 
school, personal harm, performance, future events, 
disasters, friends, war, appearance, and "other." Overall, 
participants reported an average of 7.6 worries, with the 
three most common of the fourteen areas being health, 
school, and personal harm. Girls reported more worries than 
boys overall, and especially in the areas of school, 
classmates, future events, and appearance. African 
Americans reported more worries than both Caucasians and 
Hispanics, particularly in the areas of war, personal harm, 
and family. Both African Americans and Hispanics reported 
more worries pertaining to health than Caucasians. An 
examination of the intensity of worry revealed children 
reported the most intense worries in the areas of war, 
money, disasters, family, and personal harm. Differences in 
intensity were found, with younger children reporting 
significantly more intense worries about disasters than 
older children, and African Americans reporting more intense 
worries overall than Caucasians or Hispanics. Children also 
were asked to rate how often the events they worry about 
actually occur. The content areas rated as occurring the
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most: often included classmates, friends, and family. As 
stated previously, Vasey's (1993) model would predict gender 
and ethnic differences such as those that emerged in this 
study, as worry is proposed to be determined to a degree by 
one's environment and self-concept, which may vary with 
factors such as gender and ethnicity (Vasey & Daleiden,
1994).
Given the various age groups and differences in ethnic 
composition of the samples, as well as the variety of 
measures employed, it is difficult to draw specific 
conclusions regarding the characteristics and process of 
worry in children and adolescents from the preceding 
studies. In general, it appears children reported the most 
worry about health and safety issues, school, and social 
concerns (Kaufman et al., 1993; Simon & Ward, 1982). Both 
gender and ethnic differences emerged (Heneker et al., 1995; 
Kaufman et al., 1993; Silverman et al., 1995), although no 
consistent pattern was identifiable. Older and younger 
children differed in reported worry content, with younger 
children worrying more about physical harm, and older 
children reporting more academic and social concerns 
(Heneker et al., 1995; Silverman et al., 1995; Vasey et al.,
1994). In addition, older children provided more detail 
when describing their worries (Vasey et al., 1994). Vasey's 
(1993) model of worry is supported to some extent by the 
above conclusions. As predicted by his model, differences
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between the worries of older and younger children were 
found. In addition, gender and ethnic differences in 
content emerged. These findings provide evidence for 
Vasey's theory that worry is a function of self-concept and 
cognitive development. Although Vasey' s model is promising, 
more information is needed on the characteristics and 
process of worry to determine the specific role of 
developmental factors.
The Relationship of Worry and Generalized 
Anxiety in Children and Adolescents. Anxiety can be 
viewed as multidimensional, composed of cognitive, 
physiological, and motoric components (Delprato & McGlynn,
1984). As stated previously, worry is considered by some to 
be one of the cognitive components of anxiety (Mathews,
1990; O'Neill, 1985; Steptoe & Rearsley, 1990). Worry that 
is excessive and difficult to control is the defining 
feature of Generalized Anxiety Disorder (GAD) in the Fourth 
Edition of the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-IV; APA, 1994), and is also included as a 
symptom of many other anxiety disorders. The study of the 
construct of worry is therefore crucial to our understanding 
of GAD and other anxiety disorders.
Little research has been published on GAD in children 
and adolescents. However, research does exist on the DSM- 
III-R (APA, 1987) diagnosis of Overanxious Disorder (OAD), 
which was considered to be the child equivalent of GAD (Last
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et al., 1987; Thyer, 1993). OAD, like GAD, has excessive 
worry/anxiety as its central feature (DSM-III-R; APA, 1987). 
Research reveals generalized anxiety is both common and 
impairing in children and adolescents. Prevalence rates of 
OAD in community samples range from 2.4 to 7.3% (Anderson, 
Williams, McGee, & Silva, 1987; Bowen, Offord, & Boyle,
1990; Cohen et al., 1993; Kashani & Orvaschel, 1988) and 
from 8 to 29% in clinical samples (Last et al., 1987; Last, 
Perrin, Hersen, & Kazdin, 1992; Silverman & Eisen, 1992).
Mean age of onset is reported to be from 10.8 to 13.4 years 
(Last et al., 1987; Strauss et al., 1988). Studies provide 
evidence that OAD is chronic, particularly in its severe 
form, and may predispose an individual to develop an anxiety 
or mood disorder later in life (Cantwell & Baker, 1989; Last 
et al., 1992; Werry, 1991). Although OAD has been reported 
to be equally prevalent in children and adolescents (Kashani 
& Orvaschel, 1988), research reveals adolescents may 
experience greater impairment them younger children.
Strauss et al. (1988) found that adolescents endorsed more 
symptoms of OAD and were significantly more likely to 
receive a concurrent diagnosis of simple phobia or major 
depression than younger children. Other researchers have 
also found that older adolescents endorse more symptoms of 
OAD on self-report inventories (Kashani & Orvaschel, 1988). 
Vasey's (1993) model appears to be supported by the 
increases in prevalence and impairment as children age.
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According to his model, older children, due to more complex 
cognitive and self-concept development, have the capacity to 
engage in more worry and would therefore be more likely to 
develop anxiety disorders, including OAD/GAD.
It can be concluded that generalized anxiety, with 
worry as its central feature, is problematic for children, 
and even more so for adolescents. Few studies have been 
conducted examining the relationship of worry and anxiety in 
children and adolescents. One study, conducted by Silverman 
and colleagues (1995) examined worry and anxiety in a sample 
of elementary school children (ages 7-12 years).
Participants were divided into high and low anxious groups 
based on scores from self-report measures of anxiety.
Number of worries, content areas of worry, intensity of 
worries, and perception of the frequency of the worry event 
occurring were assessed via semi-structured interview.
Results comparing the extremes of each group found that high 
anxious children reported significantly more worries in more 
areas, as well as more intense worries and higher frequency 
of worry events occurring than low anxious children.
The number of worries reported and intensity of worries 
were found to best differentiate the two groups, and were 
used as criteria in an attempt to identify high anxious 
children from the total sample. 93.8 % of the high anxious 
group and 60% of the moderate to low anxious group were 
correctly classified. The results suggest that these
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criteria are sensitive to identifying high anxious children, 
but may be overinclusive, with a high false positive rate 
and a high total combined error rate (23.1%). According to 
Silverman et al. (1995), the results of this study are 
important, as they provide support for a relationship 
between worry and anxiety. In addition, two worry 
parameters were able to identify high anxious children, and 
may be useful in defining when worry is excessive.
Summary and Purpose
Few investigations exist examining parameters of worry 
in adolescents. In addition, no valid self-report measures 
are available to assess specific worry parameters in this 
population. Thus far, Silverman et al. (1995) conducted the 
only published study that directly examines the relationship 
of worry and anxiety in children. No studies exist 
examining this relationship in adolescents. More research 
is needed in these areas for several reasons. First, the 
examination of worry parameters in various age groups may 
help elucidate the role of developmental factors in worry. 
According to Vasey's (1993) model, these factors may 
determine when worry is likely to develop and become 
problematic. Research with adults suggests that worry may 
cause a variety of problems, effecting attention (Borkevec 
et al., 1983; Martin et al., 1991; Mathews & MacLeod, 1985; 
Pruzinsky & Borkevec, 1990; Richards & Millwood, 1989), 
decision-making (Metzger et al., 1990; Tallis et al.,1991),
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and mood (Andrews & Borkevec, 1988; Borkevec et al., 1983; 
Pruzinsky & Borkevec, 1990). In addition, pathological 
worry may be maladaptive, inhibiting active problem-solving 
(Davey, 1994b; Dugas et al., 1995) and effecting the utility 
of exposure-based treatment (Borkevec &Hu, 1990; Borkevec 
et al., 1993). Another reason for the investigation of 
worry in adolescents is the prevalence of and impairment 
related to anxiety disorders in this population (Cantwell & 
Baker, 1989; Kashani & Orvaschel, 1988; Last et al., 1987; 
Strauss et al., 1988; Werry, 1991). Worry is the defining 
feature of GAD and a symptom of many other anxiety disorders 
(DSM-IV; APA, 1994), yet no criteria exist to define when 
worry is excessive or unrealistic, making identification, 
and therefore treatment, of these disorders more difficult 
(Silverman et al., 1995).
The current investigation, a modification of Silverman 
et al. (1995), was undertaken in two stages. Study One 
attempted to develop a reliable instrument for assessing 
specific worry parameters in adolescents. Study Two was 
designed to examine developmental and clinical variables 
that may impact worry in adolescents. In doing so, Study 
Two first examined demographic differences in parameters of 
worry in a nonclinical sample of adolescents, including the 
number of worries and severity of worries. More 
specifically, Study Two evaluated age, gender, and ethnic 
differences in the aforementioned parameters. Second, Study
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Two was designed to investigate the relationship between 
worry and anxiety by comparing high and low anxious 
adolescents on worry parameters, and to investigate whether 
or not specific worry parameters could differentiate between 
groups.
Hypotheses
1. It was hypothesized that significant age, gender, 
and ethnic differences in number of worries would be 
observed. More specifically, older adolescents were 
expected to endorse significantly more worries than younger 
adolescents. In addition, it was hypothesized that girls 
would endorse significantly more worries than boys, and 
African Americans would endorse significantly more worries 
than Caucasians.
2. It was hypothesized that worry content would vary 
significantly with gender. More specifically, females would 
endorse significantly more worries in the content areas of 
global concerns, physical appearance, social concerns/peer 
relations, and school concerns.
3. It was hypothesized that high and low anxious 
adolescents would differ significantly in number and 
severity of worries endorsed. More specifically, it was 
hypothesized that the high anxious group would endorse 
significantly more worries and more severe worries than the 
low anxious group.
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METHOD
STUDY ONE: SCALE CONSTRUCTION
PHASE I: ITEM GENERATIONPurpose
Phase I was designed to gather a list of self-reported 
worries from adolescents in order to generate an item pool 
for the development of an inventory measuring worry. 
Participants
A total of 191 adolescents between the ages of 11 and 
18 years participated in this phase. Participants were 
recruited from local middle and high schools in the Baton 
Rouge area through classroom announcements. Participants 
took place in this phase of the current investigation as 
part of their participation in another investigation. 
Procedure
Informed consent was obtained from adolescents and 
implied consent from parents. Participants completed 
several questionnaires in a group setting during regularly 
scheduled class time. For the purposes of this 
investigation, participants were provided with written 
instructions and a numbered page (1 through 10) and asked to 
list at least five things they worry about. The 
instructions were as follows: "In the space below, please 
list at least 5 things you worry about. Worries can be 
about things that have happened, things that could happen, 
and can involve events, yourself, and/or other people. Try 
to list as many as you can." All responses were generated
29
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independently and were anonymous. Following administration, 
participants were debriefed regarding the purposes of the 
study. In addition, questions were addressed and 
participants were provided with the names and numbers of 
local mental health hotlines if they wished to further 
discuss issues.
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RESULTS
STUDY ONE: SCALE CONSTRUCTION
PHASE I: ITEM GENERATION
A list of items was compiled from the self-reported 
worries of the participants. Redundant items and very- 
infrequent items were deleted when a more general item 
covered the content area. Eighty-seven items were retained. 
Items were divided into thirteen content areas based on 
rational inspection by a group of four experts in child and 
adolescent psychology, and based on content areas employed 
in other investigations (Heneker et al., 1995; Silverman et 
al., 1995; Simon & Ward, 1982). The content areas included: 
distant future events, family, global concerns, health, 
little things, money, natural disasters, performance, 
personal harm, personal well-being, physical appearance, 
school, and social concerns (See Appendix A).
The Worry Inventory for Adolescents (WIA) was created 
from these items, and was designed to assess several other 
parameters of worry including number of worries, frequency 
of worry (e.g., how often worry occurs), intensity of worry 
(e.g., how distressing worry is), and controllability of 
worry (e.g., how difficult worry is to control). These 
worry parameters were included given research on factors of 
worry which have been found to vary depending on 
participants' demographic and clinical status (Craske et 
al., 1989; Kaufman et al., 1993; Heneker et al., 1995;
31
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Silverman et al., 1995; Tallis et al., 1994; Vasey, 1993; 
Vasey et al., 1994).
Items on the WIA are rated on a 5-point Likert scale to 
assess the parameters of frequency, intensity, and 
controllability. Frequency ratings, or how often worry 
about the item occurs include "never," "rarely,"
"sometimes," "often," and "all the time." Intensity 
ratings, or how bothersome the worry is include "not at 
all," " a little bit," "some," "pretty much," and "very 
much." Controllability ratings, or how difficult it is to 
stop/control the worry include "very easy," "easy,"
"medium," "hard," and "very hard" (See Appendix B). The 
reading level of the WIA, based on the Flesch-Kincaid grade 
level, is grade 3.6 (Microsoft Corporation, 1993).
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METHOD
STUDY ONE: SCALE CONSTRUCTION
PHASE II: SCALE VALIDATIONPurpose
Phase II was conducted in order to examine the factor 
structure and internal consistency of the WIA. A second 
purpose of Phase II was to examine test-retest reliability 
and concurrent validity of the WIA.
Participants
A total of 682 adolescents between the ages of 11 and 
18 participated in the investigation. Participants were 
recruited from local middle and high schools (grades 6-12) 
in the Baton Rouge area through classroom announcements. In 
terms of participants excluded from the study, 76 
adolescents provided incomplete (missing more than 15% of 
data on one or more measures) or invalid data that was 
unusable, therefore the analyses in Phase II include data 
from 606 participants.
The sample was composed of 173 male (28.5%) and 433 
female (71.5%) adolescents. Ages ranged from 11 to 18 
years, with a mean age of 14.86 (SD = 1.60). The majority 
of the sample was Caucasian (56% Caucasian, 40% African 
American, 4% "other", including Asian American and Latin 
American). Socioeconomic status (SES) of participants, as 
defined by Hollingshead' s four-factor index (Hollingshead, 
1975), included upper (23.6%), upper middle (33.7%), 
middle(15.8%), lower middle(9.9%), and poverty level (3.3%).
33
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The SES of this sample is higher overall than that of East 
Baton Rouge Parish (U.S. Census Bureau, 1990), therefore 
generalization from this sample must be done with some 
degree of caution.
Measures
Worry Inventory for Adolescents (WIA). The 
development of the WIA took place in Phase I of the 
investigation. The WIA is an 87-item self-report 
questionnaire assessing worries which span thirteen content 
areas. Items are rated three times, for frequency, 
intensity, and controllability, on a 5-point likert scale 
(1-5) (See Appendix B).
Penn State Worry Questionnaire for Children 
(PSWQ-C; Chorpita, Tracey, Brown, Collica, & Barlow, 1997). 
The PSWQ-C, an adaptation of the Penn State Worry 
Questionnaire (PSWQ; Meyer, Miller, Metzger, & Borkevec, 
1990), is a self-report instrument designed to measure worry 
in children ages 6-18. The PSWQ-C is composed of 14 items 
rated on a 4-point Likert scale ranging from "never true" to 
"always true" (See Appendix C). Few studies have been 
conducted on the PSWQ-C, however, results from studies using 
both clinical and nonclinical samples indicate that the 
PSWQ-C possesses good internal consistency and test-retest 
reliability. The PSWQ-C demonstrates adequate convergent 
and discriminant validity. The PSWQ-C was able to 
discriminate between children diagnosed with Generalized
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Anxiety Disorder, children with any other DSM-IV anxiety 
disorder, and children who did not meet criteria for anxiety 
or mood disorders. Additionally, PSWQ-C scores were found 
to correlate more highly with ratings of controllability of 
worry than excessive worry, which the authors suggest adds 
to its utility (Chorpita et al., 1997).
Procedure
Adolescents in local middle and high schools were 
recruited through classroom announcements. A letter 
explaining the purpose and risks of the study was sent to 
parents/guardians of eligible participants. Informed 
consent was obtained from parents/guardians and assent from 
adolescents prior to participation (See Appendix D). 
Participants were required to complete the WIA, PSWQ-C, and 
Revised Children's Manifest Anxiety Scale during regularly 
scheduled class time. Participants also were asked to 
complete a demographic questionnaire (See Appendix E ). The 
questionnaires were completed independently, or with the 
assistance of examiners, depending upon the adolescents' 
requests. Seventy-six participants completed the WXA a 
second time, one month later.
Questions were addressed and participants were 
debriefed regarding the purposes of the study following the 
completion of the measures. Participants were given names 
and phone numbers to mental health hotlines if they wished 
to further discuss issues. No participants expressed
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wished to discuss problems. Participants at each school 
were eligible for a prize in a cash drawing that followed 
completion of the measures.
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RESULTS
STUDY ONE: SCALE CONSTRUCTION
PHASE II: SCALE VALIDATION
Preliminary Analyses
Prior to conducting the main analyses, the data was 
analyzed for outliers and missing data. Eight outliers were 
identified and excluded. In addition, participants missing 
fifteen percent or more data on any measure were excluded. 
Based on these criteria, a total of 76 participants were 
eliminated. T-test and chi-square analyses revealed no 
significant differences for age, gender, race or SES between 
those included and excluded in the main analyses.
Main Analyses
Exploratory Factor Analysis: To evaluate the
factor structure of the WIA, a series of principal 
components and principal axis factor analyses with varimax 
and oblique rotations exploring 11 to 18 possible factor 
solutions was conducted. The number of possible factors was 
based on the scree plot of the initial exploratory factor 
analysis, as basing the number on eigenvalues > 1 would call 
for over fifty factors. A principal components factor 
analysis with varimax rotation yielded the best solution 
with 12 factors extracted. Principal axis with varimax and 
oblique rotations yielded similar results.
The WIA was originally designed to measure the 
parameters of worry frequency (scale A), intensity (scale
37
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B), and controllability (scale C). However, the parameters 
were highly correlated with one another and generally loaded 
on the same factors. Analyses were conducted separately for 
each scale (A, B, and C), as well as with the composite of 
all three scales. None of the individual scales (A, B, C) 
were superior to the other. The composite yielded the best 
solution. Therefore, in order to retain the most 
information from all items, two factor scores, Worry 
Severity and Number of Worries, were created. Worry 
Severity for each factor was calculated by taking the mean 
of the A, B, and C scale scores across each item, then 
adding all item means for that factor. The Number of 
Worries for each factor was calculated by counting items 
with means >2, which indicated that the participant 
endorsed the worry at least "rarely" on the frequency scale, 
"a little bit" on the intensity scale, and "easy" on the 
controllability scale.
The 12-factor solution was chosen based on the 
interpretability of the factors after rotation (e.g., all 
items had loadings of .40 or greater, at least three items 
loaded on each factor, and few items had complex loadings). 
Based on the factor analysis, fifteen items were eliminated. 
Two additional items were eliminated for theoretical 
reasons, as they did not fit within the content areas of the 
factors on which they loaded. The resultant scale consisted 
of 70 items. As shown in Table 1, the twelve factors were
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labeled (1) Harm and Violence, (2) Social Concerns,
(3) Financial and Future Security, (4) Global Concerns,
(5) Little Things, (6) Relationship with Parents,
(7) Relationship with Peers, (8) Legal Concerns, (9) Sexual 
Relationships, (10) School Concerns, (11) Religious Concerns 
and (12) Physical Fitness. The twelve factors accounted for 
48.37% of the observed variance.
Internal Consistency: Cronbach's (1951) alpha was 
calculated as an estimate of internal consistency for the 
entire scale and each factor. Cronbach's alpha was .98 for 
the entire scale, and ranged from .88 (Religious Concerns) 
to .97 (Harm and Violence) for individual factors (See Table 
1).
Concurrent Validity? Concurrent validity of the WIA 
was examined by calculating Pearson correlation coefficients 
to determine the relationship between the WIA Total Severity 
and Total Number of Worries scores and the PSWQ-C total 
score. Correlations were significantly different from zero, 
and were moderate for both the WIA Total Worry Severity 
score (r = .47, p < .001) and the WIA Total Number of 
Worries score (r = .35, p < .001).
Test-Retest Reliability; in order to examine 
the reliability of the WIA, a one-month test-retest 
reliability study was conducted using a subsample of 
adolescents (n = 76). The test-retest coefficients for 
Worry Severity and Number of Worries for each factor were
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Table 1
WIA Factor Loadings, Alphas, and % Variance Explained 
Factor Onet Harm and Violence
Item Content Factor Loadino
2 brother/sister getting hurt .569
6 getting/dying from disease .432
22* that a friend might hurt/kill self .418
29 being shot .573
40 being robbed .509
45 someone in family killed .764
49 being killed .674
58 someone in family hurt .788
61 your death .579
65 someone in family getting a disease .686
67 getting hurt .601
71 parents/family member dying .742
75* friend getting hurt .494
80 friend dying .695
83 friend being killed .675
87 having an accident .572
Alpha = .97 % Variance Explained = 20.71
Factor Two: Social Concern*
Item i
5
Item Content factor Loadincr
what friends think of you .776
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(Table 1 cont.)
item # item cvnfcsafc Fa?t9r -Loading
11 what friends say about you .779
16 your reputation .635
19 embarrassing yourself .527
30 the clothes you wear .485
33 being popular .761
50 whether people think you're attractive .686
53 whether you're fitting in .763
60 not being invited to social events .689
64 having friends .708
70* fighting with friends .459
84 a friend leaving/abandoning you .474
Alpha = .97 % Variance Explained = 6.54











having enough money now
Factor Loading
.635
getting the things you want of life .623
having enough money when you grow up .731
being happy *485
what you'll be when you grow up .682
making money now .689
how your future will turn out .662
making money when you grow up .777
Alpha = .95 % Variance Explained = 4.37
/Table 1 cont.)
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Factor Four: Global Concerns
Item # Item Content Factor Loadino9 storms, like hurricanes and tornadoes .636





Alpha = .91 % Variance Explained = 2.75 
Factor Five5— Little. Things
Item # Item Cvntgnt ravtar-_Loadina28 not knowing how to do something .503
52 if you'll have enough time to do
everything
.581
55 making small mistakes .534
63 whether you can handle something .550
Alpha = .90 % Variance Explained = 2.44
Factor Six: Relationship, with, .Parents
I tern-.14 Item Contentfighting with your parents FactorL Evading.642
73 getting in trouble with parents .648
78 disappointing your parents .602
82 not making your parents proud .547
85 whether your parents care about you .481
Alpha = .92 % Variance Explained = 2.13 
(Table 1 cont.)
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(Table 1 cont.)
Factor Seven: Relationship with Peers
Item i Itgffi. .CflBfcgflfc Factor Loading
22* that a friend might hurt/kill self .572
43 being betrayed/lied to by a friend .426
54 your friends' problems .622
70* fighting with friends .459
74 your relationship with your .439
boy/girlfriend 
75* a friend getting hurt .549
Alpha - .91 % Variance Explained = 1.90
Factor Eights Legal Concerns
Item # Item CffBfcgBt Factor Loading69 your own drinking or doing drugs .553
81 going to jail .752
86 getting in trouble with the law .734
Alpha = .92 % Variance Explained = 1.75
Factor Nine: Sexual Relationships
Item i Item Content Factor Loading
25 getting AIDS .456
76 getting pregnant or getting .768
someone pregnant
77 sexual relationships .720
Alpha = .91 % Variance Explained = 1.58
(Table 1 cont.)
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(Table 1 cont.)
Factor Tens School Concerns
15 getting good grades .678
31 completing work/homework .619
41 taking tests .681
Alpha = .90 % Variance Explained = 1.47 
Factor _Ele_ven: Relioious Concerns
Item # Item Content Factor Ijoadina
3 the end of the world .501
18 your relationship with God .649
72 religion .625
Alpha = .88 % Variance Explained = 1.41 
Factor Twelve: Physical Fitness
Item # Loadino
14 your weight .509
36 being in good shape physically .657
47 being healthy .591
Alpha = .90 % Variance Explained = 1.32
♦indicates items that load on more than one factor
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significantly different from zero and ranged from .45 
(Global Concerns Worry Severity) to .86 (Harm and Violence 
Worry Severity). The coefficients for Total Worry Severity 
and Total Number of Worries were .87 and .80, respectively. 
These scores cure presented in Table 2.
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Table 2
Test-retest Coefficients for Worry Number of Worries Severity and
Factor Worry Severity Number of Worries
Harm/Violence .8620 .7626
Social Con. .8354 .8013
Fin./Future .7405 .6532
Global Con. .4509 .4657
Little .6583 .5279
Rel. Parents .7859 .6488
Rel. Peers .7696 .4608
Legal Con. .6254 .6279
Sexual Rel. .6745 .5966
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METHOD
STUDY TWO: EXAMINATION OP WORRY AND ANXIETY
Purpose
Study Two was conducted to examine demographic 
differences on the WIA. More specifically, age, gender, and 
ethnic differences were examined. An additional purpose of 
Study Two was to investigate the relationship between worry 
and anxiety by comparing WIA scores for high and low anxious 
adolescents.
Participants
Participants in this phase of the investigation were 
the same sample of 606 adolescents who participated in Study 
One, Phase II.
Measures
Revised Children's Manifest Anxiety Scale (RCMAS: 
Reynolds & Richman, 1978). The RCMAS is a self-report 
instrument designed to measure the level and nature of 
anxiety in children ages 6-19 years (See Appendix F). The 
RCMAS contains 37 items in which the respondent indicates 
either "yes" or "no." A Total Anxiety score and four 
subscale scores (Physiological Anxiety, Worry/
Oversensitivity, Social Concerns/Concentration, Lie Scale) 
are obtained. Psychometric properties of the RCMAS have 
been well-established (Reynolds & Richman, 1985). Validity 
of the RCMAS also has been demonstrated through correlations 
of .85 between the RCMAS and the State-Trait Anxiety
47
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Inventory for Children Trait scale (Reynolds & Paget, 1981; 
STAIC; Spielberger, 1973). In addition, the Worry/ 
Oversensitivity Scale has shown diagnostic utility in 
discriminating between children with anxiety disorders and 
other psychiatric diagnoses (Mattison, Bagnato, & Brubaker, 
1988).
Worry Inventory for_ Adolescents (WIA). The WIA is
the self-report measure described in Study One, Phase II, 
with the exception of the measure now consisting of 70 items 
rather than the 87 items included in the factor analysis. 
Procedure
The procedure for Study Two was described in Study One, 
as participants completed all measures at that time.
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RESULTS
STUDY TWO: EXAMINATION OF HORRY AND ANXIETY
Descriptive Statistics
Two sets of analyses were computed to examine 
demographic differences on worry parameters and provide 
means and standard deviations of number and severity of 
worries for demographic groups:
Multivariate Analyses: First, in order to examine
the hypotheses that responses on the WIA varied as a 
function of age, gender, or ethnicity, a 2(age: 11-14, 15- 
18) x 2(gender: male vs. female) x 2(ethnicity: white vs. 
nonwhite) MANCOVA was conducted with SES as a covarite and 
Number of Worries and Worry Severity scores as dependent 
measures. With regards to age, participants were divided 
into two groups to compare junior high to high school age 
students. With regards to ethnicity, African-American,
Asian American and Latin American participants were grouped 
into the nonwhite category given the small cell sizes noted 
in several categories. Bonferroni's correction was used to 
control for familywise error. The adjusted significance 
level was p < .004. No significant 3-way or 2-way 
interactions were found. Significant MANCOVAs were followed 
up with univariate ANCOVAs.
For age and Number of Worries, significant multivariate 
main effects were found [F(12, 582) = 3.74, p < .001]. As 
seen in Table 3, univariate follow-up F-tests revealed that
49
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for age, older participants endorsed significantly more 
worries on the factor of Financial and Future Security 
[F(1,593) = 12.70, e  < .001] than younger participants.
Older and younger participants did not differ significantly 
in the number of worries endorsed any other factor, which 
does not support the hypothesis that older adolescents would 
endorse significantly more worries overall them younger 
adolescents.
For age and Worry Severity, significant multivariate 
main effects were found [F(12, 582) =4.53, p < .001]. As 
seen in Table 3, univariate follow-up F-tests revealed that 
for age, older participants endorsed significantly more 
severe worries on the factor of Financial and Future 
Security [F(l, 593) = 19.20, p < .001] than younger 
participants. Older and younger participants did not differ 
significantly in the severity of worries on any other 
factor.
For gender and Number of Worries, significant 
multivarite main effects were found [F(12, 582) = 6.62, p < 
.001]. As seen in Table 3, univariate follow-up F-tests 
revealed that for gender, females endorsed significantly 
more worries than males on the factors of Harm and Violence 
[F(1, 593) = 17.95, p < .001], Global Concerns [F(l, 593) = 
13.69, p < .001], Little Things [F(l, 593) = 13.55, e  <
.001], Relationship with Parents [F(l, 593) = 8.48, E <
.004], Relationship with Peers [F(l, 593) = 24.47, e k
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
51
.001], and Physical Fitness [F(l, 593) = 20.97, p < .001], 
which provides same support for the second hypothesis that 
females would endorse significantly more worries in the 
areas of global concerns, physical appearance, social 
concerns/ peer relations, and school concerns. Females had 
a significantly higher Total Number of Worries Score [F(l, 
593) = 16.90, p < .001] than males. Males and females did 
not differ significantly in the number of worries endorsed 
on any other factors.
For gender and Worry Severity, significant multivariate 
main effects were found [F(12, 582) = 9.65, p < .001]. As 
seen in Table 3, univariate follow-up F-tests revealed that 
for gender, females endorsed significantly more severe 
worries on the factors of Harm and Violence [F(l, 593) = 
19.46, p < .001], Social Concerns [F(l, 593) = 13.27, p < 
.001], Global Concerns [F(l, 593) = 10.27, p < .001], Little 
Things [F(l, 593) = 14.19, p < .001], Relationship with 
Parents [F(l, 593) = 9.60, p < .002], Relationship with 
Peers [F(l, 593) = 40.17, p < .001], and Physical Fitness 
[F( 1, 593) = 20.42, p < .001]. Females also had a 
significantly higher Worry Severity Total Score [F(l, 593) = 
15.19, p < .001] than males. Males and females did not 
differ significantly in the severity of worries for any 
other factors.
For ethnicity and Number of Worries, significant 
multivariate main effects were found [F(12,582) = 9.38, p <
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.001]. As seen in Table 3, univariate follow-up F-tests 
revealed that for ethnicity, white participants endorsed 
significantly more worries on the factors of Social Concerns 
[F(l, 593) = 23.78, p < .001] and Relationships with Peers 
[F(1, 593) = 11.28, p < .001] factors. Nonwhite 
participants endorsed significantly more worries on the 
Religious Concerns [F(l, 593) = 9.91, p < .002] factor.
White and nonwhite participants did not differ significantly 
in the number of worries endorsed on any other factor, 
therefore, the hypothesis that African Americans would 
endorse significantly more worries than Caucasians was not 
supported.
For ethnicity and Worry Severity, significant 
multivarite main effects were found [F(12, 582) = 8.38, p < 
.001]. As seen in Table 3, univariate follow-up F-tests 
revealed that for ethnicity, white participants endorsed 
significantly more severe worries in the areas of Social 
Concerns [F(l, 593) = 23.53, p < .001] and Relationship with 
Peers [F(l, 593) = 21.39, p < .001]. Nonwhite participants 
endorsed more severe worries for the Religious Concerns 
[F(1, 593) = 22.00, p < .001] factor. White and nonwhite 
participants did not differ in Worry Severity scores on any 
other factors.
Descriptive Statistics: In order to provide
descriptive statistics for different demographic groups, 
means and standard deviations for Number of Worries and
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Table 3
Main Effects of Age, Gender, and Ethnicity
Ace and Number of Worries*
Older Younger F Signif.Factor Mean(SD) Mean(SD) Of F
Harm/Viol. 11.17(5.91) 11.44(7.88) .41 NS
Social Con. 8.28(5.56) 8.67(.26) 1.26 NS
Fin./Future 6.62(3.08) 5.93(3.59) 12.70 .001
Global Con. 1.82(2.73) 2.15(3.20) 3.70 NS
Little 2.79(1.94) 2.70(2.26) .49 NS
Rel. Parents 3.44(2.36) 3.27(2.76) 1.34 NS
Rel. Peers 3.52(2.27) 3.44(2.63) .32 NS
Legal Con. 1.03(1.80) .93(2.09) .83 NS
Sexual Rel. 1.43(2.46) 1.36(2.49) .24 NS
School Con. 2.44(1.30) 2.35(1.53) 1.12 NS
Religious 2.09(1.50) 1.83(1.75) 7.71 NS
Physical 2.32(1.40) 2.14(1.65) 4.32 NS
Total Number 42.09(19.32) 41.65(22.57) .13 NS
of Worries
Aoe and Severity of Worries^
Factor OlderMean(SD) YoungerMean(SD)
F Signif of F
Harm/Viol. 2.67(1.48) 2.77(1.72) 1.29 NS
Social Con. 2.44(1.33) 2.55(1.55) 1.78 NS
Fin./Future 3.19(1.43) 2.79(1.67) 19.20 .001
(Table 3 cont.)










Global Con. 1.55(1.03) 1.72(1.21) 6.32 NS
Little 2.52(1.30) 2.43(1.53) 1.09 NS
Rel. Parents 2.63(1.53) 2.64(1.80) .01 NS
Rel. Peers 2.56(1.40) 2.55(1.62) .02 NS
Legal Con. 1.76(1.48) 1.76(1.72) .00 NS
Sexual Rel. 2.15(2.42) 2.14(2.49) .00 NS
School Con. 3.05(1.53) 2.97(1.80) .67 NS
Religious 2.76(1.55) 2.56(1.82) 4.26 NS
Physical 2.97(1.62) 2.77(1.90) 4.05 NS
Total Worry 
Severity
2.54(.96) 2.48(1.11) 1.07 NS








Harm/Viol. 10.42(9.01) 12.20(5.12) 16.9 .001
Social Con. 7.98(7.43) 8.96(4.23) 7.80 NS
Fin./Future 6.26(4.11) 6.30(2.34) .04 NS
Global Con. 1.66(3.67) 2.30(2.09) 13.7 .001
Little 2.52(2.58) 2.97(1.47) 13.6 .001
Rel. Parents 3.14(3.15) 3.83(1.80) 8.48 .004
Rel. Peers 3.13(3.00) 3.83(1.72) 24.46 .001
Legal Con. 1.10(2.39) .86(1.35) 4.63 NS
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(Table 3 cont. )
Factor Male Mean(SD) FemaleMean(SD) F Signif. of F
School Con. 2.30(1.75) 2.50(.99) 6.07 NS
Religious 1.89(1.99) 2.04(1.13) 2.50 NS
Physical 2.03(1.87) 2.43(1.06) 20.97 .001
Total Number 
of Worries
39.39(25.80) 44.35(14.70) 16.90 .001
Gender and Severitv of Worries
Factor MaleMean(SD) FemaleMean(SD)
F Signif. of F
Harm/Viol. 2.52(1.99) 2.93(1.13) 19.45 .001
Social Con. 2.34(1.77) 2.64(1.01) 13.27 .001
Fin./Future 3.00(1.92) 2.98(1.08) .08 NS
Global Con. 1.53(1.38) 1.74(.79) 10.26 .001
Little 2.32(1.75) 2.63(.98) 14.19 .001
Rel. Parents 2.49(2.04) 2.79(1.16) 9.60 .002
Rel. Peers 2.27(1.87) 2.83(1.06) 40.17 .001
Legal Con. 1.88(1.97) 1.64(1.13) 6.62 NS
Sexual Rel. 2.12(3.10) 2.18(1.63) .22 NS
School Con. 2.93(2.04) 3.09(1.16) 3.02 NS
Religious 2.56(2.07) 2.77(1.18) 4.80 NS
Physical 2.64(2.17) 3.10(1.23) 20.42 .001
Total Worry 
Severity
2.39(1.26) 2.62(.71) 15.19 .001
(Table 3 cont.)
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(Table 3 cont.)
Ethnicity and Miimbag of worries 
White Nonwhite F Signi£.Factor Mean(SD) Mean(SD) of F
Harm/Viol. 11.50(6.62) 11.11(8.22) .80 NS
Social Con. 9.35(5.47) 7.59(6.79) 23.78 .001
Fin./Future 6.16(2.95) 6.39(2.95) 1.30 NS
Global Con. 1.86(2.68) 2.11(3.35) 2.00 NS
Little 2.71(1.90) 2.78(2.36) .25 NS
Rel. Parents 3.40(2.31) 3.31(2.88) .29 NS
Rel. Peers 3.73(2.22) 3.24(2.76) 11.28 .001
Legal Con. 1.04(1.75) .92(2.19) 1.04 NS
Sexual Rel. 1.24(2.49) 1.54(2.61) 3.91 NS
School Con. 2.40(1.28) 2.40(1.60) .00 NS
Religious 1.81(1.45) 2.11(1.82) 9.91 .002
Physical 2.29(1.38) 2.17(1.72) 1.64 NS
Total Number 
of Worries
42.40(18.98) 41.34(23.61) .72 NS
Ethnicitv and Severity of Worries
Factor WhiteMean(SD) NonwhiteMean(SD)
F Signif of F
Harm/Viol. 2.76(1.45) 2.69(1.82) .57 NS
Social Con. 2.70(1.30) 2.28(1.62) 23.52 .001
Fin./Future 2.89(1.40) 3.09(1.78) 4.99 NS
Global Con. 1.58(1.00) 1.69(1.26) 2.85 NS
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(Table 3 cont.)
Factor WhiteMean(SD) Nonwhite Mean (SO)
F Signif of F
Rel. Parents 2.66(1.50) 2.62(1.87) .19 NS
Rel. Peers 2.76(1.38) 2.34(1.70) 21.39 .001
Legal Con. 1.78(1.45) 1.73(1.80) .22 NS
Sexual Rel. 1.99(2.49) 2.30(2.61) 4.34 NS
School Con. 2.95(1.50) 3.07(1.87) 1.54 NS
Religious 2.43(1.53) 2.90(1.90) 22.00 .001
Physical 2.90(1.60) 2.38(1.99) .43 NS
Total Worry 
Severity
2.51(.94) 2.50(1.16) .02 NS
♦Note: For all Number of Worries means, the maximum
number for each factor is as follows: Harm/Viol. = 16, 
Social Con. =13, Fin./Future = 8, Global Con. =6, Little 
= 4, Rel. Parents = 5, Rel. Peers = 6, Legal Con. = 3, 
Sexual Rel. = 3, School Con. =3, Religious = 3, and 
Physical = 3.
+Note: Worry Severity Scores range from 1 to 5.
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Worry Severity scores were computed separately for all 
levels of age, gender, and ethnicity, as significant 
differences were found. Means and standard deviations are 
presented in Appendix G.
The Relationship Between Worry and Anxiety
Division into High and Low Anxious Groups:
Participants were divided into high anxious and low anxious 
groups based on their total RCMAS score. The low anxious 
group was composed of participants who scored at or below 
the mean on the RCMAS (n = 278). Participants who scored at 
or above the 98th percentile on the RCMAS composed the high 
anxious group (n = 47). These participants can be 
considered to approximate a clinical group. The use of the 
98th percentile places their scores at least 1.5 standard 
deviations above the mean. Other studies using the RCMAS to 
identify or confirm clinically anxious groups have used 1 
standard deviation above the mean as the cutoff, therefore 
the current study provides a more conservative criteria 
(Mattison et al., 1988; Silverman et al., 1995). In 
addition, participants in the high anxious group represent 
6.9% of the total sample, which approximates the rates of 
OAD found in community samples (e.g., 2.4 - 7.3%) (Anderson, 
Williams, McGee, & Silva, 1987; Bowen, Offord, & Boyle,
1990; Cohen et al., 1993; Kashani & Orvaschel, 1988).
Participants in the high anxious group were matched on 
age, gender, ethnicity, and SES with 47 participants in the
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low anxious group, for a total of 94 participants. One-way 
ANOVAs revealed that high and low anxious groups were not 
significantly different in age or SES. Chi-square analyses 
revealed no significant differences between groups for 
gender and ethnicity. The sample was composed of 24 male 
(25.5%) and 70 female (74.5%) adolescents. Ages ranged from 
13 to 18 years, with a mean age of 15.02 (SD = 1.29). The 
majority of the sample was Caucasian (76.6% Caucasian, 21.3% 
African American, 2.1% "other", including Asian American and 
Latin American). Socioeconomic status (SES) of 
participants, as defined by Hollingshead's four-factor index 
(Hollingshead, 1975), included upper (31.9%), upper middle 
(46.8%), middle (12.8%), lower middle(4.2%), and poverty 
level (4.3%).
Multivariate Analyses: In order to test the 
hypothesis that high and low anxious adolescents differ on 
worry parameters, two one-way MANOVAs (with RCMAS total 
score as the independent variable and Number of Worries and 
Worry Severity scores as the dependent variables) were 
calculated. Bonferroni' s correction was used to control for 
familywise error. The adjusted significance level was j> < 
.004.
For Number of Worries, significant multivariate main 
effects for group were found [F(12, 81) = 4.55, p < .001].
As seen in Table 4, univariate follow-up F-tests revealed 
that high anxious adolescents endorsed significantly more
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worries on the factors of Harm and Violence [F(l, 92) = 
12.57, £ < .001], Social Concerns [F(l, 92) = 22.86, £ < 
.001], Financial and Future Security [F(l, 92) =22.10, £ < 
.001], Little Things [F(l, 92) = 23.87, £ < .001], 
Relationship with Parents [F(l, 92) = 35.27, £ < .001],
Legal Concerns [F(l, 92) = 12.16, £ < .001], Sexual 
Relationships [F(l, 92) = 13.22, £ < .001], and School 
Concerns [F(l, 92) = 11.63, £ < .001]. Additionally, high 
anxious adolescents had a significantly higher Total Number 
of Worries score than adolescents in the low anxious group 
[F(l, 92) = 37.99, £ < .001], which provides support for the 
hypothesis that high anxious adolescents would endorse 
significantly more worries than low anxious adolescents.
High anxious and low anxious groups did not differ in number 
of worries on any other factor.
For Worry Severity, significant multivariate main 
effects were found for group [F(12, 81) = 8.30, £ < .001].
As seen in Table 5, univariate follow-up F-tests revealed 
that high anxious adolescents endorsed significantly more 
severe worries on the factors of Harm and Violence [£(1, 92) 
= 18.02, £ < .001], Social Concerns [F(l, 92) = 41.20, £ < 
.001], Financial and Future Security [F(l, 92) =38.05, £ < 
.001], Little Things [F(l, 92) = 24.49, £ < .001], 
Relationship with Parents [F(l, 92) = 45.62, £ < .001], 
Relationship with Peers [F(l, 92) = 15.92, £ < .001], Legal 
Concerns [F(l, 92) = 17.88, £ < .001], Sexual Relationships
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[F(l, 92) = 19.62, g < .001], School Concerns [F(l, 92) = 
29.77, g < .001], Religious Concerns [F(l, 92) = 10.21, g < 
.002], and Physical Fitness [F(l, 92) = 18.53, p < .001]. 
Additionally, high anxious adolescents had a significantly 
higher Total Worry Severity score than adolescents in the 
low anxious group [F(l, 92) = 66.09, g < .001], which 
supports the hypothesis that high anxious adolescents would 
endorse more severe worries than low anxious adolescents. 
High anxious and low anxious adolescents did not differ on 
the Global Concerns factor.
Hierarchical Linear Regression ̂ Analyses: In order 
to further investigate the relationship between worry and 
anxiety (as measured by the RCMAS), two multivariate 
hierarchical linear regressions were performed. Demographic 
variables (age, race, gender, and SES) were entered in the 
first step and the Number of Worries and Worry Severity 
scores were entered in the second step. Taken together, the 
demographic variables were significant in each analysis [F 
(4, 566) = 13.24, p < .001].
In the first regression, Number of Worries scores for 
each factor were entered in the second step. The results 
indicated that Number of Worries scores explained additional 
variance beyond the variance accounted for by demographic 
variables [F (11, 566) = 14.91, p < .001]. Examination of 
variables within the second block revealed that age was a 
significant predictor such that being older is significantly
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Table 4
Comparison of Number of Worries* in Anxious Groups High and Low
Factor
High Anx. Mean(SD) Low Anx. Mean(SD) F Signif. of F
Harm/Viol. 13.49(2.93) 10.61(4.71) 12.57 .001
Social Con. 10.81(2.34) 7.85(3.54) 22.86 .001
Fin/Future 7.17(1.07) 5.49(2.21) 22.10 .001
Global Con. 2.32(1.86) 1.85(1.52) 1.79 NS
Little 3.28(0.93) 2.43(1.26) 13.87 .001
Rel. Parents 4.40(0.85) 2.94(1.47) 35.27 .001
Rel. Peers 4.26(1.13) 3.57(1.53) 6.02 NS
Legal Con. 1.47(1.20) .66(1.05) 12.16 .001
Sexual Rel. 1.82(1.08) .80(1.03) 13.22 .001
School Con. 2.72(0.68) 2.15(0.93) 11.63 .001
Religious 2.32(0.89) 1.83(1.05) 5.96 NS
Physical 2.75(0.53) 2.38(0.92) 5.44 NS
Total Number 
of Worries
50.81(7.42) 37.89(12.3) 37.99 .001
♦Note: For Number of Worries means, the maximum number 
for each factor is as follows: Harm/Viol. =16, Social Con. 
= 13, Fin./Future = 8, Global Con. = 6, Little = 4, Rel. 
Parents = 5, Rel. Peers = 6, Legal Con. =3, Sexual Rel. = 
3, School Con. =3, Religious = 3, and Physical = 3.
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Table 5






























+Note: Worry Severity scores range from 1 to 5.
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related to higher anxiety (B = .14, p < .001). Race was a 
significant predictor, where being white was related to 
higher anxiety (B - -.20, p < .001). Gender and SES were 
not significant predictors of anxiety. A higher Number of 
Worries score on the factors of Social Concerns (B = .19, p
< .001), Relationship with Parents (B = .14, p < .002), and 
Sexual Relationships (B = .26, p <  .001) was a significant 
predictors of higher anxiety. Number of Worries scores on 
all other factors were not significant predictors of 
anxiety.
In the second regression, Worry Severity scores for 
each factor were entered in the second step. The results 
indicated that Worry Severity scores explained additional 
variance beyond the variance accounted for by demographic 
variables [F (11, 566) = 21.27, p < .001]. Examination of 
variables within the second block revealed that age was a 
significant predictor such that being older is significantly 
related to higher anxiety (B = .16, p < .001). Race was a 
significant predictor, where being white was related to 
higher anxiety (B = -.22, p < .001). Gender and SES were 
not significant predictors of anxiety. A higher Worry 
Severity score on the factors of Social Concerns (B = .27, p
< .001), Relationship with Parents (B = .16, p < .001), and 
Sexual Relationships (B = .28, p < .001) was a significant 
predictors of higher anxiety. Worry Severity scores on all 
other factors were not significant predictors of anxiety.
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DISCUSSION 
Instrument Development
The purpose o£ the present study was to investigate 
worry and its relationship to anxiety in adolescents. The 
Worry Inventory for Adolescents (WIA) was developed in an 
attempt to examine worry parameters in this population, as 
no such measure existed. Factor analysis of the WIA yielded 
a 12-factor solution, grouping the items into the following 
content areas: (1) Harm and Violence, (2) Social Concerns, 
(3) Financial and Future Security, (4) Global Concerns, (5) 
Little Things, (6) Relationship with Parents, (7) 
Relationship with Peers, (8) Legal Concerns, (9) Sexual 
Relationships, (10) School Concerns, (11) Religious Concerns 
and (12) Physical Fitness. In addition, two scores- Number 
of Worries and Worry Severity were created for each factor 
and for the scale as a whole. The WIA showed good internal 
consistency, adequate validity, and adequate one-month test- 
retest reliability. Worry Severity scores provided better 
reliability and validity estimates than Number of Worries 
scores. The WIA was used to assess differences in worry 
parameters in a non-clinical sample, as well as to compare 
worry parameters in a matched group of anxious and non- 
anxious adolescents.
Demographic Differences in Worry Parameters
Worry parameters were examined to determine if age, 
gender, and ethnic differences existed. It was hypothesized
65
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that significant age, gender, and ethnic differences in 
number of worries would be found. Specifically, older 
adolescents were expected to endorse more worries than 
younger adolescents. Older adolescents did endorse more 
worries and higher severity on one factor- Financial and 
Future Security. The content of this factor focuses on 
abstract ideas, as well as future events that are not likely 
to be of immediate concern to younger adolescents. These 
results provide some support and extend research which shows 
content changes from childhood to early adolescence (Heneker 
et al., 1995; Silverman et al., 1995; Vasey et al., 1994) to 
later adolescence. However, since few differences exist, 
the results also suggest that once children reach eaxly 
adolescence, they may have experienced all developmental 
factors that may influence worry (Vasey, 1993).
Gender differences in number of worries and worry 
content also were observed. Previous research found that 
females may endorse significantly more worries than males, 
particularly in specific content areas (Kaufman et al.,
1993; Orton, 1983; Silverman et al., 1995; Simon and Ward, 
1982). This hypothesis was supported, as females had both 
higher Total Number of Worries and Total Worry Severity 
scores than males. As predicted, females endorsed 
significantly more worries on the factors of Physical 
Fitness and Global Concerns, and more severe worries on the 
factors of Social Concerns, Global Concerns, and
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Relationship with Peers. In addition, they endorsed 
significantly more worries and more severe worries on the 
factors of Little Things, Relationship with Parents, and 
Relationship with Peers. It is not clear why females 
endorse more worries in certain areas. In some studies with 
both adults and children, females have been found to endorse 
more overall anxiety than males (Bernstein & Carmel, 1991; 
McCleary & Zucker, 1991; Reynolds & Richmond, 1985), 
however, it has been suggested that gender differences in 
both anxiety and worry may reflect a willingness to report 
rather than actual differences, as other studies have not 
found gender differences, or have only found them at high 
levels of anxiety (Bentz & Williamson, in press; Heneker et 
al., 1995; Wright et al., 1993).
Ethnic differences in number and content of worries has 
been found previously, with African Americans endorsing 
significantly more worries and more intense worries overall 
than Caucasians and Hispanics (Silverman et al., 1995).
This hypothesis was made and only partially supported in the 
current investigation. Overall, white and nonwhite 
participants did not differ in the total number or severity 
of worries endorsed. White participants endorsed more 
worries and more severe worries on the factors of Social 
Concerns and Relationship with Peers, whereas nonwhite 
participants endorsed more worries and more severe worries 
on the Religious Concerns factor. This supports previous
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investigations, in which the content of worries has been 
found to vary by ethnicity, despite the fact that overall 
group differences were not found (Kaufman et al., 1993; 
Silverman et al., 1995). Little research has been conducted 
examining ethnic differences in children's worries, 
therefore it is difficult to interpret these findings. 
According to Vasey' s (1993) model, ethnic differences in 
worries are expected. Differences in worry content may 
reflect the cultural and socioeconomic environment in which 
the participants live. More research on ethnic differences 
in worry parameters in needed before conclusions can be 
made.
The Relationship of Worry and Anxiety
It has been proposed that worry is the cognitive 
component of anxiety (Mathews, 1990; O'Neill, 1985; Steptoe 
& Kearsley, 1990). In addition, worry is the defining 
feature of GAD, and is a symptom of many other anxiety 
disorders (DSM-IV; APA, 1994), however, little is known 
about the relationship of worry and anxiety in adolescents.
In order to examine the relationship between anxiety 
and worry, participants were divided into high and low 
anxious groups and comparisons between groups on worry 
parameters were made. The final hypothesis, that high 
anxious adolescents would endorse significantly more worries 
and more severe worries than low anxious adolescents, was 
confirmed. High anxious adolescents endorsed significantly
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more worries and more severe worries on most factors. These 
findings suggest that worry and anxiety are in fact related, 
and that worry may be useful in differentiating between 
anxious and nonanxious adolescents. The overall results are 
similar to those found in the only other study to date that 
examines worry and anxiety in children. Silverman and 
colleagues (1995) found that children (ages 7-12 years) in a 
high anxious group reported significantly more worries and 
more intense worries them children in a low emxious group.
In addition, it was found that the number and intensity of 
worries were the most useful parameters in terms of 
correctly classifying children into groups (Silverman et 
al., 1995). In studies with adults, high anxious and GAD 
participemts have been found to report more worries and more 
difficulty controlling worry than normals (Craske et al., 
1989; Tallis et al., 1994). The findings from the current 
study suggest that similar parameters may be useful in 
adolescent populations. More importantly, they extend the 
literature by providing evidence for the relationship 
between worry and anxiety in this age group.
Clinical Implications
The results of the current study increase our knowledge 
by presenting information about the worries of today's 
adolescents, which may be different from those of other 
generations (e.g., AIDS). In addition, the results suggest 
that worries may vary depending upon age, gender, and
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ethnicity. Therefore, this study suggests that the 
assessment of worry requires examination of many content 
areas. As suggested by others, worry should not be defined 
and limited by content (Vasey, Cmic, & Carter, 1994). This 
is useful in that it will allow clinicians and educators to 
become aware and assess specific content areas that cure of 
concern to this specific population. Educators may find 
this information useful in designing school programs which 
can address students' specific worries through discussion 
and problem-solving and anxiety management skills training. 
Clinicians can use this information to assess their clients' 
worries and target specific areas for treatment.
The current study also provides empirical support for a 
relationship between worry and anxiety. Anxious and 
nonanxious children were found to differ on both parameters 
of worry investigated. This suggests that, regardless of 
content, anxious children have more worries and more severe 
worry than nonanxious children. The number of worries and 
severity of worries may be clinically useful in 
differentiating between anxious and nonanxious groups of 
adolescents, just as number of worries and worry intensity 
have been found to discriminate between anxious and 
nonanxious children (Silverman et al., 1995). These 
parameters may also help to define when worry becomes 
excessive and problematic, leading to anxiety disorders or 
other difficulties.
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Limitations of the Cnrrent Study and Directions for Future Research
The current study has several methodological 
limitations. First, the instrument used to measure worry, 
the WIA, was designed specifically for this study, and has 
not been validated with other samples. A measure of worry 
parameters in adolescents is needed, and the WIA provides a 
good starting point. However, this instrument needs further 
refinement before its utility can be known. Future research 
should refine the questionnaire to assess severity of 
worries more directly, and should also further examine the 
parameters of frequency, intensity, and controllability to 
see which parameter is actually the most useful.
Although the sample size in this investigation was 
large, there was not enough power to examine socioeconomic 
status differences in worry parameters. Hollingshead's Four 
Factor Index (1975) was used to measure SES. According to 
Vasey's (1993) model, SES may have a powerful influence on 
worries. Future research should examine SES differences, 
possibly using caretaker's income, which was not available 
in the current investigation, as a better estimate of SES.
In terms of the sample, the majority of participants 
were female. In addition, the sample was of higher 
socioeconomic status than the general population. 
Generalization to the population is therefore limited.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
72
Future studies would be enhanced by using a more 
heterogeneous sample.
The current investigation provides some evidence for a 
relationship between worry and anxiety, however, these 
results need replication and extension. The current study 
used self-report instruments to assess both worry and 
anxiety. Multi-method studies validating these results 
would be useful. In addition, worry parameters were found 
to discriminate between high and low anxious adolescents. 
Future research that may further mitigate the relationship 
between anxiety and worry in clinical groups is needed to 
determine the extent and nature of this relationship and the 
role of worry in discriminating between those with and 
without anxiety disorders.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
REFERENCES
American Psychiatric Association (1987). Diagnostic 
and Statistical Manual of Mfental Disorders (3rd ed.- 
revised). Washington, D. C.: Author.
American Psychiatric Association (1994). Diagnostic 
and Statistical Manual of Mental Disorders ( 4th ed.). 
Washington, D. C.: Author.
Anderson, J. C., Williams, S., McGee, R., & Silva, P.
A. (1987). DSM-III disorders in pre-adolescent children. 
Archives of General Psychiatry. 44, 69-76.
Andrews, V. H., & Borkevec, T. D. (1988). The 
differential effects of inductions of worry, somatic 
anxiety, and depression on emotional experience. Journal of 
Behavior Therapy and Experimental Psychiatry. 19 (1), 21-26.
Barlow, D. H. (1988). Anxiety and Its Disorders; The 
Nature and Treatment of Anxiety and Panic. New York: 
Guilford Press.
Beck, A. T., & Emery, G. (1985). Anxiety Disorders and 
Phobias: A Cognitive Perspective. New York: Basic Books.
Bell-Dolan, D. J., Last, C. G., & Strauss, C. C.
(1990). Symptoms of anxiety disorders in normal children. 
Journal of the American Academy of Child and Adolescent 
Psychiatry. 29 (5), 759-765.
Bell-Dolan, D. B., & Wessler, A. E. (1994). 
Attributional style of anxious children: Extensions from 
cognitive theory and research on adult anxiety. Journal of 
Anxiety Disorders. H (1), 79-96.
Bentz, B. G., & Williamson, D. A. (in press). Worry 
and the prediction of threatening events: Association with 
gender and trait anxiety. Journal of Gender. Culture, and 
Health.
Bernstein, J., & Carmel, S. (1991). Gender differences 
over time in medical school stressors, anxiety, and the 
sense of coherence. Sex Roles. 24, 335-344.
Borkevec, T. D. (1994). The nature, functions, and 
origins of worry. In G. Davey & F. Tallis (Eds.), Worrying: 
Perspectives on Theory. Assessment and Treatment (pp. 5-33). 
Chichester: John Wiley & Sons Ltd.
73
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
74
Borkevec, T. D., & Huf S. (1990). The effect of worry 
on cardiovascular response to phobic imagery. Behaviour 
Research and Therapy. 28 (1), 69-73.
Borkevec, T. D., & Inz, J. (1990). The nature of worry 
in generalized anxiety disorder: A predominance of thought 
activity. Behaviour Research and Therapy. 28 (2), 153-158.
Borkevec, T. D., Lyonfields, J. D., Wiser, S. L., & 
Deihl, L. (1993). The role of worrisome thinking in the 
suppression of cardiovascular response to phobic imagery. 
Behaviour Research and Therapy. 31 (3), 321-324.
Borkevec, T. D., Robinson, E., Pruzinsky, T., & DePree, 
J. A. (1983). Preliminary explorations of worry: Some 
characteristics and processes. Behaviour Research and 
Therapy. 21 (1), 9-16.
Borkevec, T. D., & Roemer, L. (1995). Perceived 
functions of worry among generalized anxiety disorder 
subjects: Distraction from more emotionally distressing 
topics? Journal of Behavior Therapy and Experimental 
Psychiatry. 26 (1), 25-30.
Bowen, R. C., Offord, D. R., & Boyle, M. H. (1990).
The prevalence of overanxious disorder and separation 
anxiety disorder: Results from the Ontario Child Health 
Study. Journal of the American Academy of Child and 
Adolescent Psychiatry. 29. 753-758.
Breznitz, S. (1971). A study of worrying. British 
Journal of Social and Clinical Psychology. 10. 271-279.
Butler, G., & Mathews, A. (1987). Anticipatory anxiety 
and risk perception. Cognitive Therapy and Research. 11
(5), 551-565.
Cantwell, D. P., & Baker, L. (1989). Stability and 
natural history of DSM-III childhood diagnoses. Journal of 
the American Academy of Child and Adolescent Psychiatry. 28, 
691-700.
Chorpita, B. F., Tracey, S. A., Brown, T. A., Collica, 
T. J., & Barlow, D. H. (1997) . Assessment of worry in 
children and adolescents: An adaptation of the Penn State 
Worry Questionnaire. Behaviour Research and Therapy. 35
(6), 569-581.
Cronbach, L.J. (1951). Coefficient alpha and the 
internal structure of tests. Psychametrika. 16. 297-334.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
75
Clark, D. B., Smith, H. 6., Neighbors, B. D., Skerlec, 
L. M., & Randall, J. (1994). Anxiety disorders in 
adolescence: Characteristics, prevalence, and comorbidities. 
Clinical Psychology Review. 14 (2), 113-137.
Cohen, P., Cohen, J., Kasen, S., Velez, C. N.,
Hartmark, C., Johnson, J., Rojas, M., Brook, J., &
Streuning, E. L. (1993). An epidemiological study of 
disorders in late childhood and adolescence: Age and gender- 
specific prevalence. Journal of Child Psychology and 
Psychiatry. 34, 851-867.
Craske, M. 6., Rapee, R. M., Jackel, L., & Barlow, D.
H. (1989). Qualitative dimensions of worry in DSM-III-R 
generalized anxiety disorder subjects and nonanxious 
controls. Behaviour Research and Therapy. 27 (4), 397-402.
Davey, G. C. (1993). A comparison of three worry 
questionnaires. Behaviour Research and Therapy. 31 (1), 51- 
56.
Davey, G. C. (1994a). Pathological worrying as 
exacerbated problem-solving. In G. Davey & F. Tallis 
(Eds.), Worrying; Perspectives on Theory. Assessment and 
Treatment (pp. 35-60). Chichester: John Wiley & Sons Ltd.
Davey, G. C. (1994b). Worrying, social problem-solving 
abilities, and social problem-solving confidence. Behaviour 
Research and Therapy. 32 (3), 327-330.
Davey, G. C., Hampton, J., Farrell, J., & Davidson, S. 
(1992). Some characteristics of worrying: Evidence for 
worrying and anxiety as separate constructs. Personality 
and Individual Differences. 13 (2), 133-147.
Delprato, D. J., & McGlynn, F. D. (1984). Behavioral 
theories of anxiety disorders. In S. M. Turner (Ed.), 
Behavioral Theories and Treatment of Anxiety (pp. 1-49).
New York: Plenum Press.
Dugas, M. J., Letarte, H., Rheaume, J., Freeston, M.
H., & Ladouceur, R. (1995). Worry and problem solving: 
Evidence of a specific relationship. Cognitive Therapy and 
Research. 19 (1), 109-120.
Heneker, B., Whalen, C. K., & O'Neil, R. (1995).
Worldly and workaday worries: Contemporary concerns of 
children and young adolescents. Journal of Abnormal Child 
Psychology. 21 (6)f 685-702.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
76
Hoehn-Saric, R., & MacLeod, D. R. (1988). The 
peripheral sympathetic nervous system: Its role in normal 
and pathologic anxiety. Psychiatric Clinics of North 
America. 11. 375-386.
Hollingshead, A.B. (1975). Four factor index of social 
status. Unpublished manuscript, Yale University, New Haven, 
CT.
Kagan, J. (1981). The Second Year. Cambridge: Harvard 
University Press.
Kashani, J. H., & Orvaschel, H. (1988). Anxiety 
disorders in mid-adolescence: A community sample. American 
Journal of Psychiatry. 145 (8), 960-964.
Kaufman, K. L., Brown, R. T., Graves, K., Henderson,
P., & Revolinski, M. (1993). What, me worry? A survey of
adolescents' concerns. Clinical Pediatrics. January, 8-14.
Kendall, P. C., & Ronan, K. D. (1990). Assessment of 
children's anxieties, fears, and phobias: Cognitive- 
behavioral models and methods. In C. R. Reynolds & R. W. 
Kamphaus (Eds.), Handbook of Psychological and Educational 
Assessment of Children: Vol.2. (pp. 223-244). New York: 
Guilford Press.
Last, C. G., Hersen, M., Kazdin, A. E., Finkelstein,
R., & Strauss, C. C. (1987). Comparison of DSM-III
separation anxiety and overanxious disorders: Demographic 
characteristics and patterns of comorbidity. Journal of the 
American Academy of Child and Adolescent Psychiatry. 26, 
527-531.
Last, C. G., Perrin, S., Hersen, M., & Kazdin, A. E.
(1992). DSM-III-R anxiety disorders in children; 
Sociodemographic and clinical characteristics. Journal of 
the American Academy of Child and Adolescent Psychiatry. 31. 
1070-1076.
MacLeod, A. K., Williams, M. G., & Bekerian, D. A.
(1991). Worry is reasonable: The role of explanations in 
pessimism about future personal events. Journal of Abnormal 
Psychology. 100 (4), 478-486.
Martin, M., Williams, R. M., & Clark, D. M. (1991).
Does anxiety lead to selective processing of threat-related 
information? Behaviour Research and Therapy. 29 (2), 147- 
160.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
77
Mathews, A. (1990). Why worry? The cognitive function 
of anxiety. Behaviour Research and Therapy. 28 (6), 455- 
468.
Mathews, A., & MacLeod, C. (1985). Selective 
processing of threat cues in anxiety states. Behaviour 
Research and Therapy. 22 (5), 563-569.
Mathews, A., & MacLeod, C. (1986). Discrimination of 
threat cues without awareness in anxiety states. Journal of 
Abnormal Psychology. 95 (2), 131-138.
Mattison, R. E., Bagnato, S. J., & Brubaker, B. H. 
(1988). Diagnostic utility of the Revised Children's 
Manifest Anxiety Scale in children with DSM-III anxiety 
disorders. Journal of Anxiety Disorders. 2, 147-155.
McCleary, R., & Zucker, E. L. (1991). Higher trait and 
state anxiety in female law students than male law students. 
Psychological Reports. 68. 1075-1078.
Metzger, R. L., Miller, M. L., Cohen, M., Sokfa, M., & 
Borkevec, T. D. (1990). Worry changes decision making: The 
effect of negative thoughts on cognitive processing.
Journal of Clinical Psychology. 46 (1), 78-88.
Meyer, T. J., Miller, M. L., Metzger, R. L., &
Borkevec, T. D. (1990). Development and validation of the 
Penn State Worry Questionnaire. Behaviour Research and 
Therapy. 28. 487-495.
Microsoft Corporation (1993). Microsoft Word. Version 
6.0. User's Guide. Redmond, WA.
Ollendick, T. H., & Francis, G. (1988). Behavioral 
assessment and treatment of childhood phobias. Behavior 
Modification. 12 (2), 165-204.
Ollendick, T. H., King, N. J., & Frary, R. B. (1989). 
Fears in children and adolescents: Reliability and 
generalizability across gender, age and nationality. 
Behaviour Research and Therapy. 27 (1), 19-26.
O'Neil, G. W. (1985). Is worry a valuable concept? 
Behaviour Research and Therapy. 23 (4), 479-480.
Orton, G. L. (1982). A comparative study of children's 
worries. The Journal of Psychology. 110. 153-162.
Pruzinsky, T., & Borkevec, T. D. (1990). Cognitive and 
personality characteristics of worriers. Behaviour Research 
and Therapy. 28 (6), 507-512.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
78
Reynolds, C. R., & Paget, K. D. (1981). Factor 
analysis of the Revised Children's Manifest Anxiety Scale 
for blacks, whites, males, and females with a national 
normative sample. Journal of Consulting and Clinical 
Psychology. 4£, 352-359.
Reynolds, C. R., & Richmond, B. 0. (1978). What I 
Think and Feel: A revised measure of children's manifest 
anxiety. Journal of Abnormal Child Psychology. £, 271-280.
Reynolds, C. R., & Richmond, B. O. (1985). Revised 
Children's Manifest Anxiety Scale. Los Angelos: Western 
Psychological Services.
Richards, A., & Millwood, B. (1989). Colour- 
identification of differentially valenced words in anxiety. 
Cognition and Emotion. ^ (2), 171-176.
Russell, M., & Davey, G. C. (1993). The relationship 
between life event measures and anxiety and its cognitive 
correlates. Personality and Individual Differences. 14 (2), 
317-322.
Silverman, W. K., & Eisen, A. R. (1992). Age 
differences in the reliability of parent and child reports 
of child anxious symptomatology using a structured 
interview. Journal of the American Academy of Child and 
Adolescent Psychiatry. 31 (1), 117-124.
Silverman, W. K., La Greca, A. M., & Wasserstein, S. 
(1995). What do children worry about? Worries and their 
relation to anxiety. Child Development. 66. 671-686.
Simon, A., & Ward, L. O. (1982). Sex-related patterns 
of worry in secondary school pupils. British Journal of 
Clinical Psychology. 21. 63-64.
Spielberger, C. D. (1973). Preliminary manual for the 
State-Trait Anxiety Inventory for Children ("How I Feel" 
Questionnaire). Palo Alto, CA: Consulting Psychologists 
Press.
Steptoe, A., & Rearsley, N. (1990). Cognitive and 
somatic anxiety. Behaviour Research and Therapy. 28 (1), 
75-81.
Strauss, C. C., Lease, C. A., Last, C. G., & Francis,
G. (1988). Overanxious disorder: An examination of 
developmental differences. Journal of Abnormal Child 
Psychology. 16. 433-443.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
79
Tallis, F., Davey, 6. C., & Capuzzo, N. (1994). The 
phenomenology of non-pathological worry: A preliminary 
investigation. In 6. Davey & F. Tallis (Eds.), Worrying: 
Perspectives on Theory. Assessment and Treatment (pp. 61- 
90). Chichester: John Wiley & Sons Ltd.
Tallis, F., & Eysenck, M. W. (1994). Worry: Mechanisms 
and modulating influences. Behavioural and Cognitive 
Psychotherapy. 22. 37-56.
Tallis, F., Eysenck, M. W., & Mathews, A. (1991). 
Elevated evidence requirements and worry. Personality and 
Individual Differences. 12 (1), 21-27.
Thyer, B. A. (1993). Childhood separation anxiety and 
adult-onset agoraphobia: Review of evidence. In C. G. Last 
(Ed.), Anxiety Across the Lifespan: A Developmental 
Perspective (pp. 128-147). New York: Springer Publishing Co.
U.S. Census Bureau (1990). U.S. Census Bureau, 1990 
School District Special Tabulation. Washington, D.C.: U.S. 
Government Printing Office.
Vasey, M. W. (1993). Development and cognition in 
childhood anxiety: The example of worry. In T. H. Ollendick 
& R. J. Prinz (Eds.), Advances in Clinical Child Psychology 
(Vol. 15, pp. 1-39). New York: Plenum Press.
Vasey, M. W., Craic, K. A., & Carter, W. G. (1994). 
Worry in childhood: A developmental perspective. Cognitive 
Therapy and Research. 18 (6), 529-549.
Vasey, M. W., & Daleiden, E. L. (1994). Worry in 
children. In G. Davey & F. Tallis (Eds.), Worrying; 
Perspectives on Theory. Assessment and Treatment (pp. 185- 
208). Chichester: John Wiley & Sons Ltd.
Wasserstein, S. B., LaGreca, A. M., & Silverman, W. K. 
(November, 1992). Developmental assessment of children's 
worries. Paper presented at the twenty-sixth annual meeting 
of the Association for the Advancement of Behavior Therapy, 
Boston, MA.
Wells, A. (1994). Attention and the control of worry. 
In G. Davey & F. Tallis (Eds.), Worrying; Perspectives on 
Theory. Assessment and Tre>atnw>nt (pp. 91-114). Chichester: 
John Wiley & Sons Ltd.
Werry, J. S. (1991). Overanxious disorder: A review of 
its taxonomic properties. Journal of the American Academy 
of Child and Adolescent Psychiatry. 30. 533-544.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
80
Whitaker, A., Johnson, J., Shaffer, D., Rappoport, J. 
L., Kalikow, K., Walsh, B. T., Davies, M., Braiman, S., & 
Dolinsky, A. (1990). Uncommon -troubles in young people: 
Prevalence estimates of selected psychiatric disorders in a 
nonreferred adolescent population. Archives of General 
Psychiatry. 47. 487-496.
Wright, L., Newman, R.A., Meyer, D.L., & May, K.
(1993). Gender differences in negative affectivity among 
university faculty members. Professional Psychology: 
Research and Practice. 24. 497-499.
York, D., Borkevec, T. D., Vasey, M., & Stern, R. 
(1987). Effects of worry and somatic anxiety induction on 
thoughts, emotion and physiological activity. Behaviour 
Research and Therapy. 25 (6), 523-526.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
APPENDIX A 
WIA CONTENT AREAS AND ITEMS
1. DISTANT FUTURE EVENTS
getting the things you want out of life 
what you will be when you grow up 
how your future will turn out 
whether or not you'll get married
2. FAMILY
your parents' fighting or getting a divorce 
someone in your family being killed
someone in your family being hurt
someone in your family getting a disease
your parents or a close family member dying
getting in trouble with your parents 
disappointing your parents 
whether or not your parents care about you 
fighting with your parents 
the mental health of a family member 
being as smart as your brother or sister 
your brother/sister being hurt 
not making your parents proud
3. GLOBAL CONCERNS
the end of world 
poverty or the homeless 
fighting and violence in world
81
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war




getting or dying £rom a disease 
getting AIDS
being in good shape physically 
being healthy
5. LITTLE THINGS
making small mistakes 
making everyday decisions
6. HONEY
having enough money now
having enough money when you grow up
making money now
making money when you grow up
7. NATURAL DISASTERS
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8. PERFORMANCE
your performance in activities like sports, dance, etc. 
not knowing how to do something 









your relationship with God
feeling good about yourself
if you'll have enough time to do everything
if you can handle something
your own drinking or doing drugs
getting pregnant or getting someone pregnant
going to jail
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the clothes you wear
whether or nor people think you're attractive
12. SCHOOL
getting good grades
completing schoolwork or homework
taking tests
failing out of school
getting into college
what your teachers think about you
13. SOCIAL CONCERNS/PEER RELATIONS
embarrassing yourself in front of others 
being popular




a friend getting hurt
a friend dying
a friend being killed
what your friends think about you
what your friends say about you
that a friend might hurt or kill him/herself
your friends' problems
going on dates
going to a new school
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your love life
sexual relationships
not being invited to social events
your reputation
relationship with your boy/girlfriend
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APPENDIX B 
WORRY INVENTORY FOR ADOLESCENTS
She questions below ask about different worries teenagers have. Read 
each question and circle how often you worry about the issue. Then 
decide how much this worry bothers you and how easy is it to stop or 
control the worry. There are no right or wrong answers.
rreauenev Ratine Intensity Ratine Controllability
How often do you worry about
How much does 
bother you?
it Rattaq











3 “ sometimes 3 m some 2 “ easy
4 “ often 4 - pretty-much 3 ” medium





1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
2. your brother 
or sister 
getting hurt?
1 2 3 4 5* 1 2 3 4 S 1 2 3 4 5
3. the end of 
the world?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
4. fighting with 
your parents?
1 2 3 4 5 1 2 3 4 5 1 2 .3 4 5 .
5. what friends 
think of you?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
6. getting or 
dying from a 
disease?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
7. going on 
dates?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
8. having enough 
money now?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5- •
9. storms like 
hurricanes and 
tornadoes?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
86
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10. the mental 
health of a 
family member?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
11. what your 
friends say 
about you?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
12. your love 
life?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
13. being raped? 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
14. your weight? 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
15. getting good 
grades?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
16. your 
reputation?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
17. being as 
smart as your 
brother or 
sister?








1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
20. getting the 
things you want 
out of life?






1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
22. that a 
friend might 
hurt or kill 
him/herself?
1 2 3 4 5 1
V
2 3 4 5 1 2 3 4 5
23. being as 
good as your 
brother or 
sister? 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
24. poverty or 
the homeless?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 ■ 5




1 2 3 5 I 2 3 5 1 2 3 4 5
26. having 
enough money 
when yon grow 
up?
1 2 3 5 1 2 3 5 1 2 3 4. 5
27. floods? 1 2 3 5 1 2 3 5 1 2 3 4 5
28. not knowing 
how to do 
something?
1 2 3 5 1 2 3 5 1 2 3 4 5
29. being shot? 1 2 3 5 1 2 3 5 1 2 3 4 5
30. the clothes 
you wear?




1 2 3 5 1 2 3 5 1 2 3 4 5
32. being happy? 1 2 3 5 1 2 3 5 1 2 3 4 5
33. being 
popular?
1 2 3 5 1 2 3 5 1 2 3 4 5
34. what you 
will be when you 
grow up?
1 2 3 5 1 2 3 5 1 2 3 4 5
35. earthquakes? 1 2 3 5 1 2 3 5 1 2 3 4 5
36. being in 
good shape 
physically?
1 2 3 5 1 2 3 5 1 2 3 4 5
37. making every 
day decisions?
1 2 3 5 1 2 3 5 1 2 3 4 5
38. making money 
now?
1 2 3 5 1 2 3 5 1 2 3 4 5
39. fires? 1 2 3 5 1 2 3 5 1 2 3 4 5
40. being 
robbed?




1 2 3 5 1 2 3 5 1 2 3 4 5
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42. fettling good 
about yourself?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
43. being 
betrayed or lied 
to by a friend?
1 2 3 4 5 1 2 3 4 5 1 2 3 4. 5
44. haw your 
future will turn 
out?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
45. someone in 
your family 
being killed?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
46. the fighting 
and violence in 
the world?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
47. being 
healthy?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
48. making money 
when you grow 
up?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
49. being 
killed?





1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
51. failing out 
of school?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
52. if you’ll 
have enough time 
to do
everything?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
53. whether you 
fitting in?




1 2 3 4 5' 1 2 3 4 5 1 2 3 4 5 '
55. making small 
mistakes?





1 2 3 4 5 1 2 3 4 5 1 2 3 ;'4 :?5-p: 
?. • * - 
A * . - ”
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57. going to a 
new school?
1 2 3 5 1 2 3 5 1 2 3 4 5
58. someone in 
your family 
being hurfc?
1 2 3 5 1 2 3 5 1 2 3 5
59. war? 1 2 3 5 1 2 3 5 1 2 3 4 5
60. nob being 
invited to 
social events?
1 2 3 5 1 2 3 5 1 2 3 4 5
61. yonr death? 1 2 3 5 1 2 3 5 1 2 3 4 5
62. getting into 
college?
1 2 3 5 1 2 3 5 1 2 3 4 5
63. whether you 
can handle 
something?
1 2 3 5 1 2 3 5 1 2 3 4 5
64. having 
friends?
1 2 3 5 1 2 3 5 1 2 3 4 5




1 2 3 5 1 2 3 5 1 2 3 4 5
66. all the drug 
and alcohol 
users?
1 2 3 5 1 2 3 5 1 2 3 4 5- '
67. getting 
hurt?
1 2 3 5 1 2 3 5 1 2 3 4 5
68. what your 
teacher thinks 
about you?
1 2 3 5 1 2 3 5 1 2 3 4 5 '5
69. your own 
drinking or 
doing drugs?
1 2 3 5 1 2 3 5 1 2 3 4 5
70. fighting 
with friends?
1 2 3 5 1 2 3 5 1 2 3 4 5 '
71. your parents 
or close family 
member dying?
1 2 3 5 1 2 3 5 1 2 3 4 5
72. religion? 1 2 3 5 1 2 3 5 1 2 3 4 5. ’.;
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73. getting in 
trouble with 
parents?






1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
75. a friend 
getting hurt?





1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
77. sexual 
relationships?




1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
79. the 
environment?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
80. a friend 
dying?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
81. going to 
jail?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
82. not making 
your parents 
proud?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
83. a friend 
being killed?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
84. a friend 
leaving or 
abandoning you?




1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
86. getting in 
trouble with the 
law?
1 2 3 4 5 ■ 1 2 3 4 5 1 2 ; 3 ?'*. .. 5 "
87. having an 
accident?
1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
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APPENDIX C
PENN STATE WORRY QUESTIONNAIRE FOR CHILDREN* AND PERMISSSION LETTER
PSWQ-C
Directions. This form is about worrying. Wonying happens when you are scared about something and you 
think about it a lot. People sometimes worry about school, their family, their health, things coming up future, or 
other kinds of things. For each sentence that you read, circle the answer that best tells how true that sentence is 
about you.
My worries rctUy bother me. never 



















t know I shouldn't worry abont things, hut I just can’t hdp it. never





































1 never worry about anything. never 












































Qncpia. Tiaccy. Brown. Canid. A  Bartow (1997).
♦Use of the PSWQ-C granted by authors
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University of Hawai‘i at Manoa
Department ofPsychoIogy 
2430 Campus Road ■ Honolulu. Hawai'i 96822 
Telephone: (808) 956-8414 - Facsimile: (808) 956-4700 
e-mail: psychQhawaU.edu
July 14, 1998
Denise A. Powers 
Clinical Psychology Resident 
University o f Mississippi Medical Center 
2500 North State Street 
Jackson, MS 39216-4505
Dear Ms. Powers:
This letter is to document your permission to use the Penn State Worry Questionnaire for 
Children for your dissertation or for any other research or clinical purposes. The 
questionnaire remains in the public domain. Thank you for your interest, and I am eager 




Assistant Professor and Director
Child and Adolescent Stress and Anxiety Program
Center for Cognitive Behavior Therapy
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APPENDIX D 
CONSENT AND ASSENT FORMS
Dear Parent or Guardian,
We would like to ask your permission for your son or 
daughter to participate in a research project being 
conducted by Mary Lou Kelley, Ph.D. and Denise A. Powers, 
M.A. of the Psychology Department at LSU. The purpose of 
this study is to examine the current concerns or worries of 
today's teenagers to try and understand what kinds of things 
they worry about. In addition, we hope to get information 
about worry that helps us understand when it becomes 
excessive and leads to more serious anxiety or depression.
We hope that this information may eventually lead to better 
identification and treatment of these disorders.
What is involved? Teenagers who participate will be 
asked to spend about 30-45 minutes completing several 
questionnaires. The questionnaires ask about specific 
worries your teenager may have (such as failing a test) and 
symptoms of anxiety and depression (such as nervousness or 
sadness).
Potential benefits and concerns: We will attempt 
to schedule a time for the questionnaires to be completed 
when your son or daughter will not miss important lessons 
(e.g., during PE or study hall). One possible benefit of 
the study is that the questions encourage teenagers to think 
about their feelings about different things in their lives. 
One possible risk is that the questions may be upsetting to 
some teenagers since they cure asked to think about their 
worries and feelings.
Participation is voluntary: Your son's or 
daughter's participation in this study is completely 
voluntary. There will be no penalty if you do not wish your 
son or daughter to be in the study, and he or she may 
withdraw at any time during the study even though you have 
given permission. Permission to conduct the study has been 
obtained from your son's or daughter's school and the East 
Baton Rouge Parish School Board.
Information is confidential: All responses to the 
questionnaires will remain strictly confidential. We plan 
to take precautions to ensure that your child's responses 
cure not linked to him or her. Only the researchers will 
have access to the data, and the questionnaires will be 
coded by number, not by name. That means your child's 
name will not be on any of the questionnaires. Instead, he
94
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or she will be assigned a number that: will be written on the 
questionnaires and matched to their name on a list. This 
list will be destroyed after the study is completed. The 
information collected in this study will only be used for 
purposes approved by the LSU Institutional Review Board and 
those stated in this form.
Questions? If you have any specific questions 
or would like more information before allowing your child to 
participate, please call Ms. Denise Powers or Ms. Rose Ann 
Perez at 358-1321.
Thank you very much for your time and consideration.
If you decide to give your child permission to participate,
please sign the attached consent form and give it to your
child to bring to school. If your child chooses to 
participate, he or she will also be asked to sign an assent
form and will be given a copy of it.
Sincerely,
cwittae. A-foCQj*2j 3̂Denise A. Powers, M.A.
An Investigation of Horry in Adolescents
Purpose of the Study: By providing information about
their worries and feelings, 
participants may help us 
understand what the worries of 
today's teenagers are and how they 
relate to anxiety and depression. 
This information may eventually 
lead to better identification and 
treatment of these problems.
Participants: Participants will be approximately 
500 adolescents between the ages 
of 11 and 17 years old.
Description of the Study: Participants will be asked to
complete several questionnaires 
that ask about worries and 
symptoms of anxiety and 
depression. Participation time is 
approximately 30-45 minutes.
Benefits: This research study may encourage 
participants to think about their 
feelings. It may eventually





benefit others as this information 
may be used for better 
understanding of teenagers' 
concerns and for identification 
and treatment of anxiety and 
depression.
One potential risk is that some 
participants may experience 
distress when asked to think about 
their worries and feelings.
Participants may choose not to 
participate or may withdraw from 
the study at any time without 
penalties.
All responses will be kept 
confidential. The privacy of 
participants will be protected, 
and their identity will not be 
revealed.
Investigators: Contact the following
investigators with any questions 
regarding this study:
Ms. Denise Powers, Ms. Tana Hope,
and Ms. Rose Ann
Perez at (504) 358-1321.
Parent/Guardian: I have read the information about this 
research project, and all of my questions have been 
answered. I understand that additional questions regarding 
the study should be directed to the investigators listed 
above. I understand that if I have any questions about 
participant rights, or other concerns, I can contact Dr. 
Charles Graham, Chairman, IRB, (504) 388-1492. I agree with 
the terms above and will allow my child to participate in 
the research project.
  **Please return this form
Parent Signature/Date teacher.
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Assent Form 
An Investigation of Horry in Adolescents
Purpose of the Study: This is a research project or
study that is looking at what 
teenagers of today worry about.
By telling us what you worry 
about, you will help us understand 
teenagers' feelings and worries.
It may help us figure out how 
worries make teenagers feel sad 
and anxious sometimes. This may 
also give us information that will 
make it easier for us to help 
teenagers when they cure feeling 
sad or anxious.
Participants: We are trying to get 500 teenagers
in grades 6-12 to participate in 
this research study.
Description of the Study: If you choose to participate, you
will be asked to fill out some 
questionnaires that ask about 
worries, and about things you may 
do and feel when you cure sad or 
anxious. It will take from 30-45 
minutes to fill out the 
questionnaires.
This research study may help you 
to think about your feelings. It 
may also help other teenagers 
later because what you tell us may 
help us learn more about 
teenagers' worries and feelings 
and let us use the information to 
help those who need it.
One possible risk is that some 
teenagers who participate may get 
upset when we ask them to think 
about their worries and feelings.
Right to Refuse: You may choose not to participate
or may decide you do not want to 
participate anymore at any time 
during the study. If you do, you 
will not be penalized in any way.
Benefits:
Risks:
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Privacy; All of your answers to questions
will be kept confidential, or 
private. Your name will not be on 
the questionnaires, and your 
answers will not be shared with 
anyone except for the 
investigators.
Investigators: Mary Lou Kelley, Ph.D., Denise
Powers, Tana Hope, and Rose Ann 
Perez are the primary 
investigators.
Participant: The study has been discussed with me and all my 
questions have been answered. I will be given a copy of the 
this form after I sign it.
Participant's Age ____  Participant's Name(print)
Participant Signature/Date Witness
Signature/Date




Sex: Male _____  Age:
Female _____
Grade:
Race: _____  White
_____  African-American
_____  Other (please specify________________
Who are you living with?
_____  Mother & Father
_____  Mother only
_____  Father only
_____  Other (please specify.
Mother & Stepfather 
Father & Stepmother
 )






_____  Junior High (6-8th)
_____  Some High School
_____  High School graduate
_____  Some College or Trade
School
_____  College Graduate
_____  Graduate School (like
Law or Master's degree)
Father's Education:
  Elementary
  Junior High (6-8th)
  Some High School
  High School graduate
  Some College or
Trade School
  College Graduate
  Graduate School
(like Law or Master's 
degree)
99
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APPENDIX P
REVISED CHILDREN'S MANIFEST ANXIETY SCALE
1. I have trouble making up my m in d ...................................
2. I get nervous when things do not go the right way for me
3. Others seem to do things easier than I can.....................
4. I like everyone I know.........................................................
5. Often I have trouble getting my breath............................
6. I worry a lot of the tim e.......................................................
7. I am afraid of a lot of things...............................................
8. I am always kind...................................................................
9. I get mad easily...................................................................
10. I worry about what my parents will say to m e .................
11. I feel that others do not like the way I do things.............
12. I always have good manners . ...................................
13. It is hard for me to get to sleep at n ight...........................
14. I worry about what other people think about me..............
15. I feel alone even when there are people with m e............
16. I am always good.................................................................
17. Often I feel sick in my stomach.........................................
18. My feelings get hurt easily.................................................
19. My hands feel sweaty.........................................................
20. I am always nice to everyone ...........................................
21. I am tired a lot.......................................................................
22. I worry about what is going to happen.............................
23. Other people are happier than I .........................................
24. I tell the truth every single tim e .........................................
25. I have bad dreams...............................................................
26. My feelings get hurt easily when I am fussed a t .............
27. I feel someone will tell me I do things the wrong way . . .
28. I never get angry.................................... ............................
29. I wake up scared some of the tim e................................. .
30. I worry when I go to bed at night..................................... .
31. It is hard for me to keep my mind on my schoolwork__
32. I never say things I shouldn’t ...........................................
33. I wiggle in my seat a lot.....................................................
34. I am nervous.......................................................................
35. A lot of people are against m e .........................................
36. I never lie..................................................'..........................
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Young Nonwhite Females (n - 621 gldSC NPnwhltO romfllflB (fl “ 128)
Humber of Worries Horry BttYflgltg Number flf HflttTlflB KfiCCX_BflYflrltV
rafitgr Mean(SD) Mean(8D) Mean(SD) Nean(SD)
l 12.55(3.86) 3.07(1.01) 11.55(4.26) 2.87(1.02)
2 8.61(3.51) 2.52(.88) 7.07(3.67) 2.24(.78)
3 6.19(1.96) 2.85(.88) 6.78(1.71) 3.41(.97)
4 2.51(1.82) 1.90(.81) 2.51(1.94) 1.79(.73)
5 2.91(1.20) 2.49(.82) 2.96(1.22) 2.66(.85)
6 3.50(1.53) 2.75(1.07) 3.42(1.37) 2.76(.99)
7 3.64(1.44) 2.67(.92) 3.49(1.44) 2.48(.85)
8 .86(1.12) 1.70(1.06) .78(1.03) 1.61(.94)
9 1.54(1.15) 2.40(1.24) 1.84(1.11) 2.64(1.22)
10 2.30(.83) 2.91( .91) 2.58(.72) 3.24(.95)
11 2.01(.93) 2.97(1.11) 2.29(.79) 3.08(.98)
12 2.15(1.07) 2.88(1.16) 2.43(.84) 3.14(1.07)
Total 44.20(11.30) 2.60(.63) 43.18(12.12) 2.66(.60)
*Notei For all Number of Worries means, the maximum number for each factor is as follows< 
Factor 1 - 16, Factor 2 - 13, Factor 3 » 8, Factor 4 - 6, Factor 5 - 4 ,  Factor 6 - 5 ,  Factor 7 - 6 ,  
Factor 8 - 3 ,  Factor 9 - 3 ,  Factor 1 0 - 3 ,  Factor 1 1 - 3 ,  Factor 1 2 - 3 .
+Notes Worry Severity Scores range from 1 to 5.
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